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LETTER FROM THE EDITORS 


Dear Reader: 


When you picked up this issue of Modern Medicine you 
probably noticed the new square binding. It was designed 
for your convenience. Open the journal to any page and it 
will lie flat. A specially compounded plastic glue has been 
used to bind the pages firmly so they will not fall out. The 
square back enables us to print the name and the date where 
they can be seen if the journal is on your bookshelf or in a 
pile with other journals. 

Another item for your convenience is the newly designed 
table of contents permanently positioned on pages 2 and 3. 
It will be on these pages in every issue, right in front where 
it can’t be missed. No more fumbling through pages to find 
the table of contents. 

The most striking innovation in this issue is the new 
Clinicolor Section between pages 104 and 106. This section 
will appear in each first of the month issue and will present 
medical information in natural color. We welcome your 
suggestions for suitable subjects. If you have clinical color 
photographs of your own, we will be pleased to consider 
them for publication. 

A less spectacular change but one that we think will be 
increasingly useful has been made in the format of the med- 
ical reports. When you look at a page you seek answers to 
these questions: What is the subject? Who is the author? 
Where was the work done? What does the author have to 
say? The reports have been reorganized to supply this in- 
formation in the order you naturally seek it. And, at the 
beginning of each report, where it belongs,..is.a.short sum-- 
mary paragraph to tell you what to expect. 

These changes have been made as a result of suggestions 
from you and from a study of several surveys conducted to 
determine ways to improve our service to you. 


She 
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Correspond ence 


Osteoarthritic Pain 


TO THE EDITORS: In the October 
1, 1953 issue of Modern Medicine, 
a question concerning treatment of 
osteoarthritis was asked (p. 32). 

After going over some 1,000 
cases of arthritis with swelling in 
various joints, I believe that deep 
roentgen therapy has a place in this 
condition. Pain is entirely alleviat- 
ed and the swelling greatly relieved 
after 8 or 10 deep roentgen-ray 
treatments. 

LOUIS J. GELBER, M.D. 

Rockville Centre, N. Y. 


Many Merits, Few Followers 


TO THE EDITORS: The article on 
subcutaneous ligation of varicose 
veins by Dr. Michael G. Wilson 
(Modern Medicine, Oct. 15, 1953, 
p. 89) will capture the interest of 
many surgeons. 

Percutaneous ligation of varicose 
veins was introduced over one hun- 
dred years ago by the French sur- 
geon Davat. Unfortunately, subcuta- 
neous ligation of varicose veins has 
not found many followers, although 
this method has great merit. The 
procedure is simple and the least 
traumatizing of all varicose vein 
operations. When stripping is not 


Communications from the 
readers of MODERN MEDICINE 
are always welcome. Address 
communications to The Editors 
of MODERN MEDICINE, 

84 South 10th St., 
Minneapolis 3, Minn. 


feasible, subcutaneous ligation ia 
combination with high and seg- 
mental vein resections is indicated. 
Subcutaneous ligations cut the op- 
eration time considerably. 

Dr. Wilson uses a large % -circle 
needle. However, the ligated tissue 
underneath the skin becomes bulky 
after tying the knot. To avoid this, 
I constructed a ligation knife with 
which a tunnel can be formed an- 
teriorly and posteriorly to the ligat- 
ed vein. The ligature is carried 
through this tunnel avoiding crowd- 
ing of tissue (Am. J. Surg. 73:631- 
633, 1947). 

I hope that the technic of subcu- 
taneous ligation will become more 
popular than in the past. 

EGMONT J. ORBACH, M.D. 
New Britain, Conn. 


Smoker’s Syndrome 


TO THE EDITORS: I read with in- 
terest the kind letter of Dr. Edward 
E. Brown (Modern Medicine, Oct. 
1, 1953, p. 20) concerning my ar- 
ticle, “Smoker’s Respiratory Syn- 
drome.” 

There is a distinct difference be- 
tween what he is referring to, name- 
ly, asthma due to chronic sinus dis- 
ease, and the syndrome which I 
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described. To mention but a few 
distinguishing characteristics, smok- 
er’s syndrome persists without a 
let-up in summer and fall, the 
sinuses are usually clear on clinical 
and roentgen evidence, and inflam- 
matory changes in the throat in- 
volve the anterior part of the uvula 
and the tonsillar fossae and por- 
tions of the pharynx anterior to it. 
This is not the case in chronic 
pharyngeal infection caused by 
postnasal drip resulting from chron- 
ic sinus disease. 

Of the large amount of corre- 
spondence which my article in- 
duced, Dr. Brown’s letter was the 
first one to disagree with my views. 

GEORGE L. WALDBOTT, M.D. 
Detroit 


Need for the Negative 


TO THE EDITORS: I enjoyed read- 
ing your editorial, “Need for Re- 
porting Failure and Mishaps” (Mod- 
ern Medicine, Oct. 1, 1953, p. 73). 

Some years ago a fellow medical 
student of mine insisted, with tongue 
in cheek, of course, that there 
should be a Journal of Negative 
Results in which all failures, mis- 
haps, and so on would be reported. 
It would certainly be a massive 
publication and very unlikely to 
attract advertisers. Appearance of 
such a publication is not probable. 
We like to discuss our successes in 
public and our failures in private, 
if at all. 

The need for some counteragent 
to the enthusiastic reporting of new 
drugs or procedures in the popu- 
lar magazines is certainly becoming 
more acute. Your editorial is a 
fine step in the right direction. I’m 

(Continued on page 20) 


January 1, 1954 


2 
_@Metered Medication 
without enteric coating | 
| 
Nicel* 


“THIOSULFIL: 


brand of thylthiadi 


The safest and most effective sulfonamide 
yet presented for 


urinary tract infections 


Potent bacteriostatic activity 


Rapid transport to site of infection for 
early and effective urinary concentration 


Rapid renal clearance 
Minimum toxicity 

Minimum risk of sensitization 
No alkalinization required 

No forcing of fluids needed 


GREATER SOLUBILITY + LOWER ACETYLATION = GREATER SAFETY 


Now available in two dosage forms for greater convenience 


— @ @ @ 


SUSPENSION TABLETS 


No. 914-0.25 Gm. per 5 cc. - No. 785~-0.25 Gm. per tablet 
Bottles of 4 and 16 fluidounces Bottles of 100 and 1,000 


Detailed literature giving complete d hedules is available to physicians. 


AYERST, McKENNA & HARRISON LIMITED + New York, N. Y.«Montreal, Canada 


17 


=< 
— 
Se, 
% 
le 
“7 
G3 
$ 
he. 
red 
_ 
= 3 
| 
q 
| 
| 
| 
| 
a 


/ 
( f 
| 

q 

SAK 


Fibrositis of Gouty Origin... 


CINBISAL 


FOR THERAPEUTIC TEST AND MANAGEMENT OF GOUTY STATES 


Numberless instances of chronic, 
recurrent, painful involvement of 
the periarticular tissues represent 
stages of gouty arthritis; a thera- 
peutic test with colchicine will fre- 
quently disclose the nature of the 
disease and open the door to specific 
therapy. 

Cinbisal provides colchicine (0.25 
mg.) for specific action against the 
gouty process; sodium salicylate 
(0.3 Gm.) for effective relief of pain; 
ascorbic acid (15 mg.) to replace 
vitamin C lost during salicylate 
therapy. 


DOSAGE ¢ IN ACUTE CASES— medical 
management includes two tablets 
Cinbisal (representing colchicine 
0.5 mg. and sodium salicylate 0.6 
Gm.) every hour until pain is 
relieved, unless gastrointestinal 
symptoms appear. (Eight to ten 
doses are usually sufficient.) 


TO PREVENT RECURRING ATTACKS — one 
or two tablets every four hours. 


SUPPLIED — Bottles of 100 and 1000 
tablets. (Engestic® coated green.) 
Samples on request. 


M | LABORATORIES, INC., PHILADELPHIA 32, PA. 


“Trademark 


{ 
4 
<< 
j 
: 
— 
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all for progress in medicine, but it 
seems unfair that the practicing 
physician must bear the brunt of 
unearned criticism for an unfor- 
tunate result when, after all, he 
was trying to the best of his ability 
to aid the patient. 

HOWARD F. CONN, M.D. 
Uniontown, Pa. 


& TO THE EDITORS: The Editor’s 
Page in the October 1, 1953 issue 
of Modern Medicine (p. 73) con- 
tained the best short article I have 
ever read. Thanks very much. The 
most needed information in medi- 
cine is evidently yet to come. 
JOSEPH I. A. THOMPSON, M.D. 
Margate, N. J. 


Optimistic about Psychiatry 


TO THE EDITORS: Dr. Ernesto C. 
Deza states in his letter (Modern 
Medicine, Oct. 1, 1953, p. 22) that 
some patients who “love to keep 
and nurture their maladies” resent 
psychiatric intervention because 
“they very well know that a psychi- 
atrist may ‘squeal’ on them, lecture 
them, or tell them bluntly that they 
are plain lazy.” I believe this is a 
misleading statement which might 
increase the common apprehension 
toward psychiatry which Dr. Deza 
rightfully deplores. 

A qualified psychiatrist would 
rarely, if ever, consider using the 
above-mentioned tactics in therapy. 
Indeed, such methods would in 
(Continued on page 24) 


Especially in mild, labile 


essential hypertension . . . 


LAN | TM. 
Serpasil 
(reserpine Ciba) 


a pure crystalline alkaloid 
of Rauwolfia serpentina 


a tranquilizer-antihypertensive for 
gradual, sustained effect 
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In moderate and severe 


essential hypertension... 


jpresc ylineé 
hydrochloride 


an antihypertensive agent 
of moderate potency when 


a more significant effect is 
desired Gilbe 


(hydralazine hydrochloride Ciba) 
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new 3 year study’ shows 


“beneficial effect” of 


DESITIN 


OINTMENT 


the pioneer external cod liver oil therapy 


in extensive dermatitis, diaper 
rash, severe intertrigo, 
chafing, irritation (due to 
diarrhea, urine, soaked diapers, etc.) 


Desitin Ointment is a 
non-irritant, non-sensitizing 


DESITIN OINTMENT achieved “signifi- blend high evade 


cant amelioration” or practically Norwegian cod liver oil (with 
in i 3 ‘ ae | its high potency vitamins A and 
normal skin in 96%4% of infants | 


and children suffering intense ‘ and unsaturated fatty acids in 


edema, excoriation, blistering, proper ratio for maximum 
ti fi s te. of Been efficacy), zinc oxide, talcum, 
macera ISSUING, etc. of con- petrolatum, and lanolin. Does 
tact dermatitis. This and other re- not liquefy at body temperature 
cent studies recommend Desitin co and Is not decomposed or 
washed away by secretions, 


Ointment as “safe, harmless, sooth- moe exudate, urine or excrements. 
ing, relatively antibacterial”...... Dressings easily applied and 


protective, drying and healing.** 2 ez, lars. 


Samples and reprint! available from 1. G., Heimer, and Grayzel, R, W.s New 
N 2. Helmer, Grayzel, G., and Kramer, B.s Archives 

DESITI CHEMICAL COMPANY 3. Behrman, H. T., Combes, F. C., Bobroff, A., and Leviticus, 

R.: ind. Med. & Surgergy. 18:512, 1940. 

70 Ship Street @ Providence 2, R. |. 4. Turell, R.: New York St. J. M. 50:2282, 1950. 
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a wise choice against resistant cocci, 


—y 

« 

1-091 


A DRUG OF CHOICE 


against the majority of coccic infections— 


especially when patients are sensitive to other 
antibiotics or the cocci are resistant. 


DRUG OF CHOICE 
ried against staphylococci—because of the high 
incidence of staphylococcic resistance to other 
antibiotics. 


DRUG OF CHOICE 
because it is less likely to alter normal intes- 
tinal flora than other oral antibiotics, except 
penicillin; gastrointestinal disturbances are 
rare; no serious side effects reported. 


ADVANTAGEOUS 

Z because the special acid-resistant coating, de- 
veloped by Abbott, and Abbott's built-in 
disintegrator, assure rapid dispersal and ab- 


sorption in the upper intestinal tract. 


Prescribe ERYTHROCIN 


— 


in pharyngitis, tonsillitis, otitis media, sinus- 
itis, bronchitis, pneumonia, scarlet fever, 


erysipelas, pyoderma, certain cases of osteo- 
myelitis, and other 
indicated conditions. Obbott 
* Trade mark for ERYTHROMYCIN, ABBOTT 
CRYSTALLINE 
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acts directly 
on blood clotting 


mechanism 


KOAGAMIN 


systemic aid 
to faster clotting 


RAPID — effective in minutes, 
not hours — unlike vitamin K 


VERSATILE — effective in all 
types of bleeding even with 
vitamin K when indicated 


SAFE —no untoward side effect 
— including thrombosis — has 
ever been reported 


KOAGAMIN — aqueous solution 


of oxalic and malonic acids 
for parenteral use. Supplied in 10-cc. 
diaphragm-stoppered vials. 


CHATHAM PHARMACEUTICALS, INC. 


Newark 2, New Jersey 
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most cases be detrimental if not 
entirely useless. They deal, in a 
rather didactic and authoritarian 
manner, with only the more super- 
ficial aspects of the patient’s emo- 
tional difficulties. 

Dr. Deza asks: “Why is there a 
growing revolt of many laymen and 
doctors against psychiatry and spe- 
cialized medicine in general?” Al- 
though the progress of dynamic 
psychiatry, especially since Freud’s 
formulations and discoveries, has 
been partially impeded by popular 
anxiety and resistance, current de- 
velopments indicate that there is 
no such revolt, but rather a great 
deal to be optimistic about. 

Research in all facets of psychi- 
atry continues with ever-increasing 
activity and fruitfulness. Medical 
schools are taking a more realistic 
attitude toward the importance of 
psychiatry in the curriculum, with 
the result that recent graduates 
have a greater understanding of 
mental diseases than the graduates 
of only a few years ago. Practicing 
physicians are developing a greater 
appreciation of the psychosomatic 
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The revolutionary new oral dosage form 


Spansule” 


brand of sustained release capsules 


uniform release of medication over a prolonged period 3 of time 


What ‘Spansule’ capsules are 


Each ‘Spansule’ sustained release capsule contains 
scores of tiny medication-bearing coated pellets ‘ 
with varying disintegration times. Upon ingestion, pies 
part of the medication is released immediately; ee . 


the rest is released gradually, yet uniformly, 
over a period of 8-10 hours, with therapeutic effect 
lasting approximately 10-12 hours. 


4 8 12 ours 4 8 12 


ours 


This schematic graph illustrates the Note—by contrast—in this graph the 
typical “‘peak and valley’’ therapeutic sustained therapeutic effect with one 
effect with tablets, t.i.d. ‘Spansule’ capsule. 


How ‘Spansule’ capsules differ from presently available 
“enteric-coated” and layered “timed-action” tablets 
“‘Enteric-coated”’ tablets are designed merely to protect the medication from 


absorption until it reaches the small intestine—to prevent nausea or irrita- 
tion from certain drugs. 


Layered ‘‘timed-action”’ tablets simply release two individual concentrated 
doses—to provide a full day’s medication with just one tablet. However, 
the therapeutic effect of such preparations is no different from that obtained 
with ordinary tablets taken b.i.d. 


‘Spansule’ capsules, in marked contrast, provide a means of orally adminis- 
tering a drug so that a continuous and uniform supply of medication is made 
available for absorption throughout the day—or night. 
Smith, Kline & French Laboratories + Philadelphia 


* Trademark for S.K.F.’s brand of sustained release capsules (patent applied for). 
(see other side) 
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‘Spansule’ ‘Spansule’ ‘Spansule’ ‘Spansule’ ‘Spansule’ ‘Spansule’ 


Because of the advantages inherent in the ‘Spansule’ 
capsule dosage form, S.K.F. is working constantly 
toward the development of new ‘Spansule’ capsules 


incorporating adaptable therapeutic agents. 


The following Spansule} sustained release capsules 
are now available: 


Dexedrine* Spansule capsules 


DEXTRO-AMPHETAMINE SULFATE, S.K.F, 


for day-long control of appetite in weight reduction 
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Benzedrine* Sulfate Spansule capsules 


AMPHETAMINE SULFATE, S.K.F. 


for relief of chronic tiredness 


Eskabarb”* Spansule capsules 


PHENOBARBITAL, 8.K.F. 


for continuous, even sedation throughout 
the day—or night 


Smith, Kline & French Laboratories + Philadelphia 


tTrademark for S.K.F.’s brand of sustained release capsules (patent applied for). 
* Trademark. (see other sid: 


‘Spansule’ ‘Spansule’ ‘Spansule’ ‘Spansule’ ‘Spansule’ ‘Spansule’ ‘Spansul 


Sponsul 
10 mg. 
& 
15 mg. 
4 
1 gr. 
& 
1% gr. 


implications of the illnesses in the 
patients they treat. 

Large segments of our popula- 
tion are facing the dangers and 
misfortunes of mental illness with 
increasing objectivity, with the re- 
sult that more and more communi- 
ties are taking steps to improve 
hospitals and establish psychiatric 
clinics. A very encouraging sign 
is the increasing recognition of the 
importance of child psychiatry in 
the early diagnosis and prophylac- 
tic treatment of emotional disor- 
ders. 

There is no denying that there 
is still a great deal to be sought. 
There is a desperate shortage of 
well-trained psychiatrists in many 
communities. Much of the knowl- 
edge we already have must be fur- 
ther disseminated to larger seg- 
ments of the population. But, to 
repeat, the good work is contin- 
uing, progress is being made, and 
there are many reasons for opti- 
mism. 

MILTON D. FOX, M.D. 
Somerville, N. J. 


Ozena from Sinusitis 


TO THE EDITORS: I read the query 
in the Questions & Answers depart- 
ment regarding a case of severe 
atrophic rhinitis (Modern Medi- 
cine, Oct. 15, 1953, p. 33). 

In 1941, at the Cleveland Meet- 
ing of the American Medical As- 
sociation, I read a paper on ozena 
before the ear, nose, and throat 
section. The thesis of my paper 
was that ozena is caused in the 
great majority of cases by purulent 
sinusitis. I reported on a number 
of patients for whom I had done 
radical sinus operations. As a re- 


Delightfully Palatable Medication 
Little Folks 


Acetophenetidin 


Analgesic - Sedative 


One of twelve Pediatabs, each with a 
distinctive color and flavor to please the 
eye and taste of children. 


Literature and Samples on Request 


COLUMBUS PHARMACAL CO. 


COLUMBUS 15, OHIO 
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sult, a number of people are per- 
fectly relieved of the foul discharge 
which had made them truly social 
outcasts. 

M. M. CULLOM, M.D. 
Nashville 


Impossible Ideal 


TO THE EDITORS: In your Med- 
ical Forum of November 1, 1953 
on podalic version and extraction 
in transverse presentation (p. 144), 
all participants postulate the ideal 
conditions of a fully dilated cervix 
and intact membranes, with suf- 
ficient liquor present to permit turn- 
ing the baby. Since in transverse 
presentations the membranes rup- 
ture before the cervix is fully dilat- 


ed, these two ideal conditions never 
occur together. If, after the spon- 
taneous rupture of the membranes, 
the obstetrician waits until the cer- 
vix is fully dilated, the liquid will 
have drained off and any attempt 
at version will cause rupture of the 
uterus. 

I therefore recommend that the 
physician, after internal version in 
case of transverse presentation, rup- 
ture the membranes and extract 
the child by the foot as soon as the 
cervix is three-quarters dilated. 

During these manipulations, the 
obstetrician’s hand and arm and the 
baby’s buttock and body will fully 
dilate the cervix. 

ALFRED R. ROSS, M.D. 
Wellsville, N. Y. 


(BRAND OF LIDOCAINE*) 


ASTRA 


Nontirritating, water-soluble carbowax vehicle. 
INDICATIONS — Controls pain, itching and other 
discomfort associated with burns, abrasions, derma- 
lesions, non-operative ano-rectal condi- 


tions, otological procedures, endotracheal 
rienced by lactating mothers, 
or wherever surface anesthesia 
is deemed desirable or man- 
datory. J 
— 35 gram 


SUPPLIED s jars or 35 
gram collapsible tubes available at leading 
wholesale druggists or surgical supply houses. 


Write department G3 for ee 
and prof 


AST IRA PHARMACEUTICAL PRODUCTS, INC. 


_ Worcester, Mass. 
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BENEFITS IN 
MILD TO 
SEVERE HYPERTENSION 


> hypotensive effect—gradual, safe, distinctive. 
> pulse rate is slowed, easing strain on heart. 
> symptomatic improvement—often dramatic. 
> tranquility without drowsiness. 

> well tolerated for months. 

> dosage requires no critical adjustment. 


> postural hypotension not induced. 


> protection against vascular traumatic 
accidents. 
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O uestions & 


All questions received will be answered by letter directed 
to the petitioner; questions chosen for publication will 
appear with the physician’s name deleted. Address all in- 
quiries to the Editorial Department, MODERN MEDICINE, 


84 South Tenth Street, Minneapolis 3, Minnesota. 


QUESTION: A 28-year-old woman has 
had diffuse alopecia of scalp and eye- 
brows for about six years. During that 
time she has had two normal pregnan- 
cies. With the onset of each pregnancy, 
hair appeared on scalp and eyebrows. 
After each delivery the alopecia of 
scalp and eyebrows reappeared. 

M.D., Illinois 


ANSWER: By Consultant in Der- 
matology. From the description, the 
patient apparently has alopecia are- 
ata. The cause of this condition is 
not known. Endocrine abnormality 
has long been suspected but rarely, 
if ever, has evidence in this regard 
been clear cut. 

The majority of dermatologists 
regard the condition as functional, 
based on emotional stresses and 
strains. 

Cortisone therapy has been tried 
in this condition but the results are 
evidently only transitory and there- 
fore most dermatologists regard 
such treatment as unwise. Kerato- 
lytic applications are time honored 
but probably worthless except as 
psychotherapy. 

Areas that have been affected 
can be rubbed once or twice a day 
with 5 to 10% salicylic acid in 


70% alcohol to produce a scaling 
reaction. 
Time is the best and most prac- 
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tical therapeutic agent, with most 
patients recovering in about six 
months. Recurrences are frequent- 
ly observed. 


QUESTION: A 3-year-old girl was 
bitten by a dog and had a superficial 
wound about 2 in. long under the right 
eye. How should such a wound be 


treated? 
M.D., New Jersey 


ANSWER: By Consultant in Sur- 
gery. The following surgical princi- 
ples should be observed in treat- 
ment: [1] thorough cleansing of 
the wound and surrounding skin 
with mild soap; [2] meticulous de- 
bridement of the wound; and [3] 
an accurate repair of the wound to 
minimize the resulting scar. This 
method will remove the contami- 
nated tissue at the site of the dog 
bite. 

The important thing besides sur- 
gical care of the wound is to deter- 
mine if the dog has rabies. The 
dog should be impounded and ob- 
served. If the dog dies, the brain 
should be examined by a competent 
pathologist to establish the diagno- 
sis of rabies in the dog. The child 
should receive antirabies treatment. 
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AUREOMYCIN TRIPLE SULFAS 

is outstanding for use against GON RRH 
gonococcal infections. The 
recommended dose is 2 tablets 
initially, followed by one tablet at 
6-hour intervals for 2 doses. This 
course may be repeated when necessary. 


Each tablet contains: 

Aureomycin chlortetracycline HCI (125 mg.) 
Sulfadiazine (167 mg.) 

Sulfamerazine (167 mg.) 

Sulfamethazine (167 mg.). 


Bottles of 12, 100 and 1,000. 


LEDERLE LABORATORIES DIVISION 


Lederte AMERICAN (ganamid COMPANY 
—S— 30 ROCKEFELLER PLAZA, NEW YORK 20, N.Y. 


Tablets Lederle 
29 


Me ee 


; ot an estrogen 


but not anti-estrogenic | 

oday caution surrounds the 
indiscriminate use of estro- 
genic hormone therapy—the 
onsensus being that it 
Id be used only inendo- 
In contrast to the 
possibility of unto- 
ward effects from 
estrogenic therapy, 
ERGOAPIOL (Smith) 
with SAVIN combines 
remarkable freedom 
from side actions. Con- 
taining the total alka- 
loids of ergot, it induces 
well-defined physiological 
effects without disturbing the 
endocrine balance... useful in 
many cases where estrogenic therapy may 
prove undesirable. Indications are those of ergot. 


MARTIN H. SMITH CO. - 150 LAFAYETTE ST., NEW YORK 13, W. Y. 


: 
. 
3 
ae 
: 
i 
(SMITH) 
| 


for a new experience 
in syringe 
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ln the Treatment of 


NEURITIS 


(Sciatic—Intercostal—Facial) 


Richard T. Smith, M.D., in a currently published paper, 
“Treatment of Neuritis with Protamide” reports: 84 patients of 
104 had complete relief of pain in sciatic, intercostal and 
facial neuritis with one daily injection of Protamide for five or 
ten days. “,.- 49 were discharged as cured after five days 
of therapy.” No intolerance to Protamide, systemic or 
local was found in the 125 patients (104 plus 21 controls). 
Two qualifications for practical application of this study are: 


“PROTAMIDE” = 


1. The elimination of cases due to mechanical pressure. 
2. Early treatment after onset, 
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QUESTIONS & ANSWERS 


QUESTION: What is the best treat- 
ment for a delayed penicillin urticarial 


reaction? 
M.D., South Carolina 


ANSWER: By Consultant in Der- 
matology. When delayed urticarial 
reactions to penicillin occur, re- 
sponse to small dosages of anti- 
histaminic agents is frequently un- 
satisfactory. Moderate to intensive 
dosage of one or more of these 
drugs, in series, not concomitantly, 
is much wiser. 

Concurrent administration of 
mild sedatives often proves of bene- 
fit. 

Local treatment includes anti- 
pruritic lotions, soothing baths, and 
protection from external irritations 
and friction. 


If these treatments fail, a trial of 
cortisone or ACTH is justified. 
Dosage should be adjusted to the 
response of each individual pa- 
tient. 


QUESTION: Would local or parenteral 
steroid hormone therapy be of any ben- 
efit for retinitis pigmentosa? 

M.D., Texas 


ANSWER: By Consultant in Oph- 
thalmology. Specific treatment for 
retinitis pigmentosa is unknown. 
No benefit results from any type 
of treatment except, possibly, the 
use of vasodilators. Local or par- 
enteral steroid therapy has been 
tried in many patients without im- 
provement. 


66%, 


RELIEVED FROM. 
Premenstrual Tension and Dysmenorrhea* 


M MINUS 


Antitensive and Analgesic 


. Lowers excess fluid balance by direct 
action on the anti-diuretic hormone 

. Reduces stimulus to painful uterine spasm 

. Provides prompt, effective analgesia 
Each M-Minus 5 tablet contains: 
Pamabrom (2 amino-2-methyl-pro- 
panol-1-8-bromotheophyllinate) 50 mg. 
Acetophenetidin 


DOSE: One tablet 4 times a day, starting 3 to 
7 days before expected onset of menses, and 


AVAILABLE in bottles 
of 24 and 100 
*Vainder, Milton: 
Indus. Med. & Surg. 
22:183 (Apr ) 1953 


Send for 
sample and 
literature 


continuing through usual period of symptoms. 


LABORATORIES 
919 N. Michigan Ave., Chicago, Ill, 
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Have you tasted 


Meritene 
Doctor? 


One taste tells the story. 
Here is the high protein 
nourishment patients will de- 
light in drinking the 
sure route to extra nutrition 
whenever required, for all 
ages. 

Let us send you a one- 
pound can for your own 
taste-test. 


~ wiGH PROTEIN Supplementation 
and it tastes good ~ 


MERITENE vs. EGGNOG 
Nutritive Value Comparison 
MERITENE 


177 gm. 
Calcium. . 24 
Phosphorus. . 

lron 


Vitamin A.. 
Thiamine..... 
Riboflavin.... 
Ascorbic Acid. 2.0 mg. 
Cholesterol... 288 mg. 
Calories 233 


Eggnog nutritive values from 

‘Food Values of Portions 
Commonly Used.” Bowes & 
Church, 1951. 


INSTITUTIONAL SIZE PRICE 
(in 100 pound quantities)—69¢ per pound 


In the management of medical and surgical con- 
valescence, debilitating diseases, geriatric nutri- 
tional imbalance . you immediately seek to 
increase the patient’s protein intake. 

More and more physicians are finding the 
answer in MERITENE—the fortified whole pro- 
tein supplement that patients like to take. Its 
good taste assures that. 

Therapeutic values abound in a Meritene Milk 
Shake: high quality protein without the burden of 
bulk ... more of all other important vitamins and 
minerals than in an equal amount of Eggnog. 
Yet Meritene Milk Shakes cost /ess. 

Write for a free one-pound can. . 

MAIL THIS COUPON 


Or 


THE DIETENE COMPANY MM-114 
3017 Fourth Ave. South, Minneapolis 8, Minn. 


I am interested in becoming more familiar 
with MERITENE. Please send me FREE a 
one-pound can so that I can try it. 


M.D. 


NAME 
ADORESS 
city TONE STATE 
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® Views and comments of physicians 
who have been visitors recently to 
foreign countries are welcomed for 
publication in this department. 


A Psychiatrist in Europe 


> TO THE EDITORS: The arrival of 
summer seems to awaken a special 
medical instinct. Those doctors 
who feel guilty about relaxation 
and the regularly accepted summer 
activities start studying their cal- 
endar of medical conferences in 
order to indulge in a very special 
kind of ritual. Rather than stretch- 
ing out blissfully in a meadow high 
up in the mountains, these physi- 
cians huddle together in huge meet- 
ing rooms to listen to innumerable 
scientific papers. 

Don’t misjudge this ritual! Lis- 
teners come from many points 
eager to imbibe more wisdom, more 
knowledge. There is an exchange 
of thought and friendship among 
professional brothers. But all this 
has to be rationalized. Most of the 
papers are read in a monotonous 
tone; most of the listeners sit as if 
they were obliged to surrender to a 
boring ordeal. Then, suddenly, a 
certain speaker appears. He has no 
paper, no notes; perhaps he stut- 
ters; yet he catches the ears and 
the minds of his audience at once 
and fills those medical hearts with 
joy. 

To observe this summer ritual, I 


departed for Europe this year. I 
wished to learn for myself about 
medical advances and to receive 
impressions and gain knowledge of 
the medical and psychiatric field 
abroad. It is not my task to report 
facts. These may soon be read in 
medical journals. Conferences are 
nearly all alike—too big, too many. 
Subjects are overambitious non- 
sense concealing the few pearls of 
communication. 

However, we find an imponder- 
able contrast among the people 
from other countries and from 
them obtain an outlook different 
from that gained in the thoughts 
and perceptions arising in our own 
practice. Such was my especially 
pleasant experience at the Interna- 
tional Psychoanalytic Conference 
in London. 

During the official lectures one 
could easily get lost in the verbal 
confusion and the repetition of 
old theories. It was the private 
conversations that brought people 
much more together. Then we re- 
alized that we are all grappling 
with the same problem: how to 
help reduce the emotional disturb- 
ances of the world today. At this 
meeting more attention was given 
to social implications. There is a 
relationship between certain neu- 
rotic patterns and certain political 
manifestations. 

War-torn London had for the 
first time acquired a more joyous 
aspect. Remnants of the corona- 
tion still made the city festive. We 
had opportunity to visit several 
clinics, and it was amazing to ob- 
serve how much collaboration, en- 


(Continued on page 40) 
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of after-effects. 


‘Malone, H. J.; Klimkiewiez, G. R., and Gribetz, H 


: A Study of the Hypnotic Effect 
_ of Dormison in Children, J. Pediat. 41:153, 1952. 


hypnotic of choice 
“May, and Ebough, F G.: Use of Hypnotics 


in Aging and Senile Patients: A Clinical 
Study of Dormison, J.A.M.A. 152:801, 1953. 
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Hand ANTISEPSIS 


SEPTISOL 


Hexachlorophene 0.75% 
ANTISEPTIC LIQUID SOAP 


SEPTISOL provides 
true hand antisepsis... 
used regularly it keeps 
hands surgically clean. 


SEPTISOL’S cumula- 
tive action keeps on 
killing bacteria — even 
many hours after 
washing. 


SEPTISOL is non- 
irritating to the nor- 
mal skin. Natural 
vegetable emollient 
leaves your hands 
soft and truly clean. 


SEPTISOL is a con- 
centrate; one gallon 
makes two gallons 
of ‘“‘use” solution. 


Try SEPTISOL today. 
Just call your dealer. 


VESTAL™ 


ST. LOUIS 10, MO. 


at 


Free plastic Dis- 
penser with each 
gallon of Septisol 


thusiastic teamwork, and scientific 


| zest can do, even when financial 


| 
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means are almost nonexistent. Our 
British hosts had organized won- 
derful garden parties amid the 
fragrance of blossoms and by Eng- 
lish twilight. A vivid cultural back- 
ground blended well with scientific 
activity. 

The same cultural zest was evi- 
dent in the Lowlands and in France. 
In these countries, orientation to 
medicine in general and to psychia- 
try in particular is different. The 
French especially are clinicians, 
subtle observers of the individual, 
giving less attention to theoretic 
generalizations and laboratory work. 
They reveal an aspect of medicine 
which has its own good rights be- 
cause of its emphasis on the private 
history of the individual who will 
never fit completely into theories 
about human beings. 

Toward the end of my vacation 
I visited an international confer- 
ence in Utrecht, dedicated to the 
study of parapsychology. I found 
the meeting on a very high scien- 
tific level. Physiologists, mathema- 
ticians, physicists, and psycho- 
analysts came to deliberate upon 
the scientific and methodologic ap- 
proach to problems which so often 
lie beyond verifiable grasp. A spe- 
cial section was dedicated to meth- 
ods of studying the so-called miracle 
cures and cults. Only when official 
medicine is better able to explain 
the psychologic and_ therapeutic 
processes involved, will we be able 
to separate quackery from bona 
fide influences. Postwar Germany 
seems infested with a multitude of 
cultist healers. Both the mental 
need that enables these cultists to 
flourish and the defense against 


(Continued on page 44) 
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Subtle sedation without barbiturate fog 


Non-barbiturate Sedamyl® is effective across the whole widely ranging anxiety-tension 
syndrome... effective in 90 per cent of cases. And unlike commonly used sedatives, 
Sedamy! does not bounce the anxious patient back and forth between hypnosis and 
hangover. Sedamyl provides mild sedation, relieves anxiety but does not tamper with 
acuity — Sedamy] patients stay “on the job,” stay out of the barbiturate fog. Tebrock' 
says that Sedamyl is an “unusually safe and practical” sedative for daytime use. 


sedate with Ss s D A MY L° 


[ACETYL @ROMDIETHYLACETYLCARBAMIO, SCHENLEY } 
relax anxiety, transform tension into a smile 


Each Sedamy! tablet provides 0.26 Gm. (4 gr.) 
acetylbromdiethylacetylcarbamid. 
1. Tebrock, H. E.; M. Times 79:760, 1951. 


Schenley Laboratories, Inc., New York 1, New York 
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for “‘nervous indigestion’”’ consider 


(Tricyclamol Sulfate and Amobarbital, Lilly) 


an improved anticholinergic 
with a mild sedative 


FORMULA: 


DOSE: 1 OR 2 PULVULES THREE OR FOUR TIMES A DAY, 


EGRITY 


auauiry / / INT 


ELi LILLY AND COMPANY, INDIANAPOLIS 6 INDIANA, U. S&S. A, 


43 


‘Elorine Sulfate’ (Tricyclamol Sulfate, Lilly)..............25 mg. oa 
= 
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MEDICAL ODYSSEY 


their dangers have to be thoroughly 
studied. 

Visiting Europe means that one 
is questioned a thousand times 
about what is going on in the 
United States. England and the 
northern countries are very politi- 
cally minded and suspicious of 
every trace of official propaganda. 
That is why everybody is grateful 
for straightforward information. 
Nevertheless, something of the Rus- 
sian “hate America” campaign has 
come to influence the minds. In 
times of tension and catastrophic 
expectation, a scapegoat comes in 
handy. 

Many Americans, however, do 
not understand this paradoxic hos- 
tile feeling. I had several conver- 


sations with Europeans who had 
taken over the official catchwords 
used to blame the United States. 
When I asked them whether they 
would prefer immigration to Rus- 
sia or to the United States, they 
smiled and said: “America, of 
course.” The deeper explanation 
seems to be that they still feel the 
freedom to “hate and criticize” the 
United States. Expressions against 
Russia and totalitarianism are 
much more dangerous because 
there is already the shadow of pos- 
sible future occupation by the ene- 
my. Maybe the future enemy will 
hold them responsible for what 
they are saying today. 

Fear-ridden Europeans think in 
terms of future threats. They are 


Maximum 
‘Bile. 


Prescribe 


CHOLOGESTIN gives fast and effective results becouse 
it contains salicylated bile salts. It is more potent 
than ordinary glycocholate-tauvrocholate mixtures, 
= in both choleretic and cholagogue actions. When 

bile flow is sluggish, CHOLOGESTIN gives prompt 
relief. Indicated in biliary and gallbladder condi- 
tions, intestinal indigestion and acholic constipation. 
1 tablespoonful CHOLOGESTIN in cold 


water p.c. three TABLOGESTIN tablets with water are 


| 112 W. 42nd St., New York 36, N. Y, ' 
| Please send me free sample of TABLOGESTIN together with literature on ‘ 
CHOLOGESTIN. 
| Dr. 
City Zone State 


equivalent to 1 tablespoonful of CHOLOGESTIN. 


HOLOGESTIN TABLOGESTIN 
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In 
NEURODERMATITIS 


Even of Long Standing 


The unique combination 
of a specially processed extract of 
crude tar (5%) and pyrilamine 
maleate (2%) produces gratifying 
results in neurodermatitis, even 
when of long standing, and fre- 
quently when other medications 
have proved of no avail. 


The contained antihistaminic, of 
high anesthetic potency on topical 
application, quickly relieves the 
attending pruritus and burning. 


The special coal tar extract, with 


Available on prescription 
through all pharmacies and for 
dispensing and hospital purposes 
through physicians’ and hospitals’ 
supply houses, packaged in 2 oz.and 
1 Ib, jars. Physicians are invited to 
send for literature and samples. 


THE TARBONIS COMPANY 


4300 Euclid Avenue Cleveland 3, Ohio 


its anti-inflammatory, decongest- 
ant, and lymph circulation-pro- 
moting action, gradually leads to 
resolution. 


Not only in neurodermatitis, but 
also in atopic dermatitis, in derma- 
titis venenata, and in all dermal 
affections with allergic com- 
ponents, Histar merits being the 
physician’s first thought. 


THE TARBONIS CO. 
4300 Euclid Ave., Cleveland 3, Ohio 


You may send me literature and sample 


M.D. 


Zone__. 
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_ thiazole directly to the site of oro 
pharyngeal infection — producing the 


glad that it is not dangerous for 
them to scoff at America, although 
deep down they think of the Unit- 
ed States as the country of freedom 
and wealth. Of course there is 
deeply felt envy; nobody loves the 
hand that gives presents. Every- 
one prefers to be the noble giver 
himself. However, for a real un- 
derstanding of the situation, it is 
important to realize that the direct 
and overt expression of the peo- 
ple’s antagonism does not convey 
to us what they really feel. 

I left France at a time when 
the country was confused by a 
strike of which nobody knew the 
real aims. Nevertheless, it was the 
eternal France, proud of her cul- 
ture, proud of her individualism, 
still bleeding after three wars but 
nevertheless enchanting—a place of 
beauty, filled with ancient wisdom. 
JOOST A. M. MEERLOO, M.D. 
New York City 


“What brand of cigarets do you recom- 
mend that | stop smoking?” 


: 
4 
bacterial levels with virtually 
: — | CAA 


salicylate formula 
HIGH in analgesic power 


Lowy in nisk to the patient 


Whenever rapid and sustained salicylate 
action is desired, ELPAGEN gives 

your patient the benefits of a 
potentiated salicylate combination in 
uncoated tablet form—without the 
gastric irritation of unmodified 
salicylates and without the potential 
dangers (or expense) of ACTH or 
cortisone itself. 


Each orange-colored, uncoated tablet provides: 


Sodium salicylate... Sgr. (325mg) | 


SALICYLATE 
3gr. (195 mg.) 
Yor. (328mg) \ BLOOD LEVELS 


plus 


VITAMIN C DEPLETION AND 
CAPILLARY HEMORRHAGE 


(as sodium ascorbate) 


SAFEGUARD AGAINST 


Dihydroxy aluminum 


OVERCOMES GASTRIC 
INTOLERANCE? 


gr. (32.5 mg.) BUFFERING ACTION 


SUPPLIED in bottles of 100 and 500 tablets 


1. Van Cauwenberge, H.: Lan- 


cet 261:374, 1951; Van Cauwen- 

, H., and Heusghem, C.: THE E. L. PATCH COMPANY 
. Soc. Exper. Biol. & 

Med. 80:51, 1952. 2. Pelloja, STONEHAM +t MASSACHUSETTS 
M.: Lancet 1:233, 1952. 3. 
Paul, W.D., et al.: J. Am. Pharm. 
A., Scient. Ed. 39:21, q 
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THE FUL-VUE OTOSCOPE 

with NEW IMPROVED ILLUMINATION! 
Offers one finger adjustment, wide ro- 

tation of illumination and viewing axes 

with automatic alignment at tip of the 
non-reflective, white nylon specula. 


THE FUL-VUE 


OPHTHALMOSCOPE 

Provides complete one hand control 
of 23 lens powers, illumination intensity, 
and selection of five apertures, Sturdy 
die-cast metal construction, superior op- 


AO FUL-VUE MEDICAL 
DIAGNOSTIC SET 
IN HANDSOME 


tical quality, illuminated dial, prefocused 
precentered bulb requires no adjustment. 


THE “DURAFLEX” CASE 
A beautifully appointed pocket- 


size case. It’s semi-rigid, light 


weight, leather grained—and it 


will take abuse year after year. 


The entire case can be washed 


and sterilized with alcohol if 


desired. Note the illustration— 


the otoscope is fully assembled 


with any desired speculum in 


place, ready for use. 


CHOICE OF HANDLES 


positive interchangeability of heads. 
available from your local 
inger-tip rheostat control. Metal, cove 
pty suppry stati ered with heavy seamless vinyl. 
r representative. 


American Optical 
INSTRUMENT DIVISION 
eerrace 


Many other combinations 


EYE & COLOR ao BINOCULAR 
LOUPES 


DIAGNOSTIC HAEMA OPERATING ao 
INSTRUMENTS CYTOMETERS LAMPS We-METER TESTS MICROSCOPES 
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Forensic 
Medicine 


ARTHUR L. H. STREET, LL.B. 


Prepared especially for 
Modern Medicine 


PROBLEM: A surgeon operating a 
private hospital called in a specialist to 
administer anesthesia on several occa- 
sions. The specialist had no other con- 
tact with the patients, did not know 
their names, and did not expect to 
receive payment of his fees from them. 
According to local custom, the surgeon 
in such cases paid the anesthesia fee, 
but apparently there was no mutual 
understanding between the doctors. 
Under such circumstances, could a jury 
in the specialist’s suit against the sur- 
geon find the latter, not the patients, 
liable for the fees? 


COURT’S ANSWER: Yes. 


The North Dakota Supreme 

Court reasoned that a _ surgeon 
usually charges a fee that covers 
everything essential to operating, 
including anesthesia, and that, in 
the absence of an understanding to 
the contrary with the patient, the 
surgeon should be regarded as lia- 
ble for the fee for anesthesia (172 
N.W. 817). 
4 As a practical and precautionary 
matter, it would seem desirable that 
whenever a surgeon calls in any assist- 
ant, the patient and the assistant 
should be made mutually aware that 
the assistant looks directly to the pa- 
tient for payment, unless the surgeon 
is to assume liability and the assistant 
so understands.—A.L.H.S, 


PROBLEM: Persons who owed sepa- 
rate accounts to a doctor for services 
made payments to him without direct- 
ing which account should be credited. 
He credited each payment on the more 
recent account. Did the debtors have 
a right to have the credit changed to 
the older account? 


COURT’S ANSWER: No. 


The Kansas Supreme Court ap- 
plied a well-settled rule of law that 
one who owes more than one debt 
to the same person has a right to 
choose which shall be credited. But 
if he fails to do so, the creditor has 
the choice (239 Pac. 2d 930). 


€ Courts have decided that, in exer- 
cising choice, the creditor can credit 
a payment upon open account as 
against a note, or vice versa, and that 
he can even credit the payment upon 
an outlawed debt instead of one that 
has not yet outlawed.—A.L.H.S. 


PROBLEM: It is generally recognized 
by American courts that an unlicensed 
practitioner is not entitled to collect 
for services which require a license. In 
some states, as in Nebraska, the law 
provides that an unregistered doctor 
cannot compel payment for his serv- 
ices. Was judgment in favor of a doctor 
on a claim for services valid when there 
was no specific allegation or proof that 
he had been registered, although it was 
alleged and proved that he was a reg- 
ular practicing physician? 


COURT’S ANSWER: Yes. 


The Nebraska Supreme Court 
decided that the fact that the doc- 
tor was practicing raised a pre- 
sumption that he was licensed and 
it was up to the patient to prove 
the contrary (99 N.W. 35). 
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Prescribed by more physicians “than 


any other spasmolytic 


Formula: Hyoscyamine sulfate 0.1037 mg.; atropine sulfate 0.0194 mg.; 
hyoscine hydrobromide 0.0065 mg.; phenobarbital (/% gr.) 16.2 mg. 
Also Donnatal Plus —same formula, plus essential B vitamins, in tablets and elixir. 


A. H. ROBINS CO., INC., Richmond 20, Virginia 
Ethical Pharmaceuticals of Merit since 1878 


Preeminent in 


spasmolytic therapy: 


CAPSBULE 


Natural belladonna alkaloids in balanced 
formula of maximal synergism 


plus 


Small dosage of phenobarbital for 
control of psychogenic factor 
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For the BETTER managemeni of 

ANXIETY-TENSION STATES 

Robins Uf 

MIE PH AT E ® 


For the patient who ‘‘doesn’t know how to relax’... Mephate 
alleviates ‘‘neuromuscular hypertension” induced by anxiety, 
without dimming consciousness. 

Also helpful in neuromuscular disorders, by relaxing mus- 
cle spasm and tremor, without impairing strength ... and in 
acute and chronic alcoholism, by reducing tremor and anxi- 
ety, without soporific effects. 

A. H. ROBINS CO., INC. + Richmond 20, Va. 
Ethical Pharmotevticals of Merit since 1878 


Each capsule contains 0.25 Gm. mephenesin, 
plus 0.30 Gm. glutamic acid hydrochloride. 
The addition of glutamic acid hydrochloride 
provides enhanced clinical effectiveness for 
many patients otherwise unresponsive to 
mephenesin therapy (Hermann, |. F. & Smith; 
R. T.: Journal-Lancet 71:271, 1951). 
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PROBLEM: In treating an infected 
wound, a doctor asked the patient’s 
wife to assist him in dressing the 
wound. She became infected through 
previously existing scratches on her 
fingers, of which the doctor was un- 
aware. Was he liable for damages? 


CCURT’S ANSWER: Yes. 


The New Hampshire Supreme 
Court stated that it was sufficient 
that the doctor knew of the danger 
to which the wife was exposed if 
her skin were broken. The doctor 
had no right to assume that her 
skin was in perfect condition, and 
the wife was not bound to suppose 
that he so assumed. It was imma- 
terial that her assistance was gratui- 
tous and that no contractual rela- 
tionship existed between her and 
the doctor (45 Atl. 480). 


PROBLEMS: A suit for leaving a 
needle in a patient’s abdomen after an 
operation was brought against the 
hospital where the operation was per- 
formed, a resident surgeon who par- 
ticipated, a nurse who supervised the 
operating room, the principal surgeon, 
and an assistant. Did the fact that the 
needle was left in the body raise a pre- 
sumption of joint negligence on the 
part of all concerned except the nurse, 
who did not participate but who had 
assigned two competent nurses to at- 
tend? If the patient filed suit within 
one year after discovering that the 
needle had been left in his body, was 
the suit brought in time under a 
statute requiring a malpractice suit to 
be started within one year after the 
right to sue accrues? 


COURT’S ANSWERS: Yes. 


So decided the California Dis- 
trict Court of Appeal, the Second 
District. 

The first question involved ap- 
plication of the res ipsa loquitur 
rule, under which the circumstances 

(Continued on page 54) 


Specifically for 


in Hairy Areas 


Full benefit of the coal tar therapy 
for dermatitis in its many forms 
is often blocked by the greasy, 
odorous nature of certain tar prep- 
arations. Patients are especially 
loathe to apply the tar therapy 
to the scalp and hairy areas of 
the body. 


In answer to professional request, 
a new and additional form of 
Nason’s SUPERTAH-5, the popular 
white coal tar ointment, is offered 
for such cases. It is “SUPERTAH-5 
with Sulfur and Salicylic Acid” 
in a non-greasy base. 


This additional form of SuPER- 
TAH-5 is especially for therapy 
in hairy areas. It leaves no trace 
of greasiness on skin or scalp and 
washes off with complete ease. It 
stimulates the tissue, softens scales 
and crusts, and relieves burning 
itching sensations while applying a 
proven therapeutic measure of tar. 
Especially recommended for 
Eczema of the Scalp Psoriasis 
Cradle Cap Acne Vulgaris 
Tinea Cruris Seborrheic Dermatitis 


Ethically distributed in 114-0z. jars 


Prescribe by name: 
“SUPERTAH-5 
with Sulfur and Salicylic Acid” 


TAILBY-NASON COMPANY 


Kendal! Square Station 
BOSTON 42, MASS. 


SUPERTAH -5 
with SULFUR and SALICYLIC ACID 
in a non-greasy base 
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new approach 
offers 
advantages 
treating the 
menopause 


ANOTHER PRODUCT OF RESEARCH BY THE WM, S. MERRELL COMPANY 


2 
a 


Exclusive storage action of TACE 
gives smooth, long-lasting relief 


TACE stores temporarily in body fat following oral 
administration and slowly releases estrogen in the 

body ... provides smooth, long-lasting relief of 

menopausal symptoms ... restores the “sense of belonging.” 


LOW INCIDENCE OF WITHDRAWAL BLEEDING 
Chart shows lack of withdrawal bleeding following 

administration of TACE. In over 300 females treated with TACE 
only 4.2% of cases had uterine bleeding. 


TOTAL CASES 


100 CASES 200 
may ©25es treated Ms % cases exhibiting withdrawal bleeding 


Each capsule or Patients “feel better” on TACE therapy 


TAGE, brand _ A feeling of well-being is produced at the outset... hot 
of chlorotrianisene. flashes disappear early—seldom recur. TACE, gradually re- 

leased, supplements natural estrogen supply and helps ease 
Gupytied: the patient into a symptom-free postmenopausal period. 


Bottles of 70 


d 350 capsules; 
Short, simple course of therapy 


calibrated dropper. For relief of menopausal symptoms, 2 TACE capsules or 2 cc. 
TACE Oral Drops (in cold water) daily for 30 days is gen- 
erally a course of therapy. In severe cases when symptoms 
recur, additional short courses of TACE may be required. 


For a smoother adjustment to the menopause, prescribe 


CINCINNATI 
— New York 
Tee St. Thomas, Ontario 
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41 YEARS OF OUTSTANDING 
SERVICE TO THE PROFESSION 


F™ ENGINEERING and experience in meeting 


the exacting needs of the medical profession 
are reflected in the Burdick EK-2 — your depend- 
able aide in evaluating cardiovascular problems. 


Precision is the prime requisite in a diagnostic 
instrument, and with the Burdick EK-2 you can 
be sure of highest accuracy. Simplified controls 
are arranged for utmost convenience and there is 
continuous visibility of the record. 


EK-2 
DIRECT - RECORDING ELECTROCARDIOGRAPH 


THE BURDICK CORPORATION 


MILTON, WISCONSIN 
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On the sunny side of the cold 
season is the healthful nutrition 
of this wholesome giant of the 
citrus family. Aiding those who 
are deficient in vitamin C is a 
nutritional task for which grape- 
fruit is well equipped by nature. 
Its luscious flavor tempts 
patients to eat and drink large 
quantities as an aid in the 
dietary management of many 
febrile diseases. 


FLORIDA CITRUS COMMISSION 


LAKELAND, FLORIDA 
Mineral and Vitamin Values 
of Grapefruit 
100-Gm. Fresh Fresh 
portions grapefruit} juice 
(approx.) %, small | 100 ce. 

MINERALS 

Calcium Gm. 021 021 
Iron mg. 3 3 
VITAMINS 

A iu. 20 10 

B, mg. O75 OS 
B, mg. 02 
Niacin mg. 22 22 
C mg. 35 41 


Delicious and Nutritious as Fruit or Juice 


Accepted for advertising 
in Journals of the 
American Medical Association 


{ f ; LA A\ Sa. 
sniffles aré ingensgn.t.and so is GRAPEFRUIT 
5 
FLORIAN 


FORENSIC MEDICINE 


may be such as to raise a presump- 
tion of negligence that would estab- 
lish liability unless evidence proved 
otherwise. The joint liability of the 
doctors was declared on a theory 
that they had operated as a team. 

The hospital was liable because 
of responsibility for negligence, if 
any, of the resident surgeon and 
assisting nurse. 

The second question involved a 
point generally recognized by the 
courts. Statutory time limit within 
which a malpractice suit must be 
brought, after right to sue has ac- 
crued, implies that the time is to 
run from the date when the patient 
is aware, or ought to be aware, of 
the facts that give him right to sue 
(200 Pac. 2d 997). 


PROBLEM: A _ doctor pricked a 
patient’s hand blisters with his pocket- 
knife. A medical expert, testifying for 
the patient in a malpractice suit, stated 
that infection could have resulted from 
the pricking. Did the testimony of the 
medical expert support a jury finding 
of negligence? 


COURT’S ANSWER: No. 


The Pennsylvania Supreme Court 
cited one of its previous decisions 
to the effect that medical testimony 
Stating that injury most probably 
resulted from a specific negligent 
cause does not establish negligence 
as the cause. The opinion must be 
that the injury resulted from the 
negligence. 

One judge of the court dissented 
because of testimony that the blis- 
ters on the patient’s hands—result- 


Cortef for 
inflammation 


neomycin for 
infection 


Treavemann FOR BRAND OF 


HYDROCORTISONE (COMPOUND F) 


TRADEMARK FOR UPJOHN’'S BRAND OF HYDROCORTISONE 
(COMPOUND F) WITH NEOMYCIN SULFATE 


ACETATE OINTMENT 


Available in 5 Gm. and 20 Gm. tubes 


Each gram contains: 


Hydrocortisone 


Neomycin sulfate 


Methylparaben 


10 mg. (1%) or 25 mg. (2%%) 
5 mg. 
(equivalent to 3.5 mg. neomycin base) 


0.2 mg. 


Butyl-p-hydroxybenzoate 


‘Upichn The Upjohn Company, Kalamazoo, Michigan 
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the most potent 
multiple vitamin 


you can prescribe 


GELSEALS 


‘Theracebrin 


(Pan-Vitamins, Therapeutic, Lilly) 


especially in major surgery, 


severe burns, infectious hepatitis 


EACH GELSEAL CONTAINS: 


Thiamin Chloride 

Riboflavin....... 

Pyridoxine Hydrochloride 
Pantothenic Acid (as Calcium Pantothenote) 
Nicotinamide 

Vitomin Biz |Activity Equivalent) 
Folic Acid 

Ascorbic Acid 

Distilled Tocopherols, Natural Type 
Vitamin A Synthetic 

Vitamin D Synthetic 


Supplied in 30's, 100's, and 500's. 
DOSAGE: One or more daily. 


— / meseancs / INTEGRITY 


EL! LILLY AND COMPANY, INDIANAPOLIS 6, INDIANA, U.S.A. 
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TABLETS NEEDED.. 


more 


MOISTURE-RETAINING.. 


prompter 


These advantages of Plancello 
Tablets, a compound bulk laxa- 
tive, were emphasized by Ber- 
berian et al in Gastroenterology, 
Jan. 1952, in a clinical com- 
parison of Plancello Tablets and 
plain methylcellulose tablets. 

Plancello Tablets, combine 75% 
methylcellulose plus 25% puri- 
fied hemicellulose from psyllium. 
They produce 46% more bulk 
with one-third smaller 


Write a trial 
AMERICAN FERMENT CO., INC. 
1450 Broadway, New York 18, N. Y. 
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ing from wet pack treatment in a 
mental hospital—were contaminat- 
ed, threatening the entire blood 
stream, and that opening blisters 
with a penknife was culpable negli- 
gence. The judge said that the 
court should take judicial notice 
that the average professional man’s 
pocket carries unsterilized articles 
rendering a pocketknife dangerous 
for medical use (99 Atl. 2d 454). 


PROBLEMS: [1] A patient sued a doc- 
tor for alleged negligence in injecting 
alcohol into her veins instead of anes- 
thetics while being treated at a hos- 
pital. Was the doctor liable if the mis- 
take in supplying alcohol was made by 
hospital attendants, and the doctor, in 
the exercise of his faculties, excusably 
failed to detect the mistake? [2] Did the 
trial judge err in refusing to require a 
nurse testifying on behalf of the doctor 
to state, on cross-examination, what 
the doctor said when he discovered the 
patient’s condition after the injection? 


COURT’S ANSWERS: [1] No. [2] Yes. 


So decided the Ohio Court of 
Appeals, Hamilton County (28 N. 
E. 2d 772). 


PROBLEM: Evidence in a malprac- 
tice suit revealed that a doctor operated 
on a patient’s throat to remove a polyp 
at the anterior commissure and that 
the patient’s voice which had been 
clear before the operation was hoarse 
and discordant afterward. Without 
medical testimony, could the jury de- 
termine that the hoarseness was due to 
fault of the doctor? 


ANSWER: 


The Washington Supreme Court 
said: “The ability of any layman 
to detect the bad condition of 
plaintiff's voice may be granted, but 
the cause of such a condition is a 
medical question” (258 Pac. 2d 


472). 
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Fresh-Frozen and Freshly-Squeezed Orange Juice 


Two years ago, findings of importance 
to dietitians everywhere were published, 
emphasizing the superiority of reconsti- 
tuted MINUTE Malp Fresh-Frozen Orange 
Juice over home-squeezed juice of the 
same type oranges, in three respects: 

(a) Average levels of ascorbic acid signifi- 
cantly higher: Obviously, this advantage of 
MINUTE MAID, observed in samples tested, 
is susceptible to variation, from season to 
season, as crops differ. It should be em- 
phasized, however, that, penny for penny 
and year after year, the lower-priced 
MINUTE Malp offers more ascorbic acid 
than home-squeezed orange juice. 


(b) Peel oil content significantly lower: 
Samples of orange juice, home-squeezed by 
typical housewives, showed that contents 
of peel oil, a cause of allergic response and 
poor tolerance, especially in infants, were 
up to 700% higher than in MINUTE Marp! 

(ec) Bacterial counts dramatically lower: 
Bacterial counts were found to be as high 
as 350,000 per ml. in home-squeezed juice, 
but were uniformly low in MINUTE MAID. 

Since publication of the above, more and 
more physicians are recommending MINUTE 
MaIp in place of home-squeezed orange 
juice. And now comes more evidence in 
favor of MINUTE MAID... 


New Assays Reaffirm 
Dietary Advantages of Minute Maid 


Fresh-Frozen Orange Juice on a Cost Basis 


A second report comparing the individ- 
ual mineral and vitamin values of MINUTE 
Maip Fresh-Frozen Orange Juice and 
home-squeezed juice of the same type 
oranges has recently been published. In 
this latest study, each sample was analyzed 
separately: 


Although the results are again suscep- 
tible to variation according to crop and 
year, Fresh-Frozen MINUTE MAID was 
equal to the home-squeezed juice in the 
samples tested for the largest number of 
components listed; and in the mean values 
for iodine, manganese, potassium, Vita- 
min A and Vitamin Biz, MINUTE 


TABLE: 


Mean Values in Samples Tested 


Malp showed appreciably higher 
values, 
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SUMMARY 


These new findings help en- 
large professional knowledge of 
the nutrient constituents of orange 
juice in general and add fresh 
evidence that, on a cost basis, 
MINUTE MatD Fresh-Frozen 
Orange Juice offers not only more 
Vitamin C, but also more of all 
the other vitamins and minerals 
listed. 

Taken in conjunction with the 
previously published findings, 
this should confirm the choice of 
physicians who recommend 
MINUTE MAID in place of home- 
squeezed orange juice. 


(1) Rakieten, M. L., et al., Journal of 
the American Dietetic Association, 
October, 1951. 

(2) Joslin, C. L., and Bradley, J. E., 
Journal of Pediatrics, Vol. 39, No. 
3, pp. 325-329 (1951). 
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VA Revises Hospitalization Questionnaire 


REACTING to pressure from Con- 
gress and other sources, Veterans 
Administration has put out a set of 
questions that, added together, form 
an unusual document. The ques- 
tionnaire appears to be looking in 
one direction and pointing in an- 
other. 

Officially the questions are known 
as “Addendum to 10 P-10.” The 
original P-10 asked the veteran 
who applied for hospitalization for 
a non-service connected condition 
to answer one question: “Are you 
financially able to pay the neces- 
sary expense of hospitalization or 
domiciliary care?” If the veteran 
answered “Yes,” he couldn’t be 
hospitalized. If he answered “No,” 
he was eligible for hospitalization. 


“How do you feel, Doc?” 


Furthermore, VA was forbidden by 
law to ask the man any more ques- 
tions about his finances or even to 
investigate him in any way. 

In the future, the veteran with 
a disease not traceable to his serv- 
ice will still be asked the ability-to- 
pay question. But he will also be 
required to answer several more 
questions, designed to bring out 
some information about his finan- 
ces, but apparently not to reveal 
too much. 

The first question appears to be 
a direct attempt to get pertinent 
information. It reads: “What is 
the total current value of your 
property, both real and personal?” 
This excludes household furniture, 
jewelry, and so on. The second 
question is more interesting: “What 
is the current amount of your ready 
assets, in the form of cash, bank 
deposits, savings bonds?” Left off 
the list are such things as promis- 
sory notes due from family or 
friends, mortgages held, and every 
other asset that could not readily 
be transferred into cash. 

The fourth question is: “If you 
own real property, what is the ap- 
proximate amount of the unpaid 
mortgage or other indebtedness 
owed thereon?” This puts the vet- 
eran in the unusual position of 


(Continued on page 66) 
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Neodrol is effective in the palliative treat- 
ment of advanced, inoperable breast cancer 
in the female. Of the 42 patients (some with yi 


both soft tissue and osseous metastases) 
treated with Neodrol, 43% demonstrated ob- j 
jective improvement. 


In soft tissue 39% 22% 
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tomatic improvement under Neodrol th 
Escher, G. C., et al.: Clinica, 
Proceedings 1:51 (Ap 
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being able to measure his medical 
indigency by the amount of the 
mortgage on his home, farm, or 
business property. 

If the veteran filling out the form 
has an idea that he is being perse- 
cuted, question No. 5 should reas- 
sure him, It reads: “What are your 
average monthly expenditures, in- 
cluding your mortgage payments 
and all other personal expenses, 
including your expenses for your 
dependents?” 

The question is not how much 
money the veteran requires for his 
necessary monthly expenses for 
himself and his family. It merely 
asks him to state what, in general, 
he does with his money. Like al- 
most everyone, the average veteran 


can readily demonstrate that there 
isn’t any money left at the end of 
the month. The veteran will not be 
asked whether he could find room 
in his budget for hospital and med- 
ical costs by downward adjustment 
of some of the other items, say for 
vacationing, entertainment, or auto- 
mobile payments. 

In “Circular No. 11,” published 
to accompany the new questions, 
VA explains that this questionnaire 
is not intended to embarrass the 
veteran any more than necessary, 
and, besides, whatever the veteran 
says in answer to the questions, this 
information cannot be used to deny 
him hospital care. 

One statement in the circular 

(Continued on page 70) 
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The Physician’s Antacid ...Why? 


When a physician needs an ant- 
acid, what is his personal choice? 

We know, from daily contact 
with thousands of physicians from 
coast to coast, that a great number 
use Gelusil personally and for their 
families. Our professional service 
records show that many doctors 
have used it for years for hyper- 
acidity and related gastrointestinal 
disturbances. 

Why? 

They can have their pick of ant- 
acids, yet they use Gelusil. A phy- 


sician, like his patients, demands 
effectiveness without side effects. 

He gets this with Gelusil — fast, 
lasting relief from each dose, and 
no trouble with constipation or 
other aberrations, even with pro- 
longed use. Its palatable flavor is 
refreshing and always acceptable. 

An ever-larger group of doctors 
and their patients agree on Gelusil. 
Each year the usage of Gelusil in- 
creases substantially. 
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be 
ite 


reads: “[The questions] are de- 
signed to protect applicants for 
hospitalization, and veterans gen- 
erally, from charges of ‘chiseling’ 
on the government by signing a 
false statement of inability to de- 
fray the necessary expenses of hos- 
pital or domiciliary care.” 

It also declares, “This addendum 
may be used in no way whatever 
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government agency or Official, ex- 
cept as authorized by Central Of- 
fice.” 

So, to those who are demanding 
that VA tighten up its system of 
hospital admissions to eliminate 
obvious chiseling, the 5 new ques- 
tions might look like concessions on 
the part of the agency. But the 
veteran, the VA hospital manager, 


and the service officers of veterans’ 
associations soon will recognize the 
questionnaire for what it is: a mod- 


to deny hospitalization to a veter- 
an, as the law specifically provides 
that ‘the statement under oath of 
the applicant... shall be accepted est request for some information 
as sufficient evidence of inability about what you own and how you 
to defray necessary expenses.’ ” spend your money, but nothing that 

Also: “No investigation of ... can deprive you of hospitalization, 
cases will be made or requested at whatever your finances, unless you 
the local level, and no report of deliberately withhold information. 
them will be made to any other Although VA is talking in loose 


Why ARTHRALGEN GIVES FAST RELIEF 
FROM JOINT AND MUSCLE PAIN 


AIRTHIRAILGIEN 


ARTHRALGEN presents the new powerful, penetrating 
vasodilator, methacholine chloride—absorbed directly 
through the skin—dilates both arterioles and capillaries. 
Arthralgen produces a marked increase in blood supply 
even in deeper regions. Combined with new high con- 


centrations of methyl salicylate and menthol for prompt, 


ANALGESIC — RUBEFACIENT — VASODILATOR 
(Not merely a rubefacient) 


DILATES BOTH ARTERIOLES AND CAPILLARIES 


Available in 1 oz Send for 
literature 919 WN. MICHIGAN AVE. CHICAGO 11 JILL. 


70 MODERN MEDICINE, January 1, 1954 


| 
5 - 
q 
4 


OVALTINE PROVIDES A WEALTH OF 
1 ESSENTIAL NUTRIENTS 
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Thus, Ovaltine, made with milk is ideally suitable 
whenever a bland diet is required. 


Three Servings of Ovaltine in Milk Recommended for Daily Use Provide 
the Following Amounts of Nutrients 


(Each serving made of 4 oz. of Ovaltine and 8 fi. oz. of whole milk) 


MINERALS 


*CALCIUM MAGNESIUM............... 
CHLORINE 900 mg. MANGANESE . OA mg. 
COBALT 0.006 mg. “PHOSPHORUS 940 mg. 

*COPPER. 0.7 mg. POTASSIUM 1300 mg. 

FLUORINE 


VITAMINS 
PYRIDOXINE... 


*ASCORBIC ACID. . 
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terms about referring some wealthy 
patients to the Department of Jus- 
tice for prosecution, there is no 
report of a conviction or even of a 
prosecution. Attorneys have point- 
ed out that conviction for fraud in 
such cases would be extremely dif- 
ficult to obtain. The prosecution 
would have to prove that the veter- 
an actually thought he could afford 
to pay, but stated that he thought 
he could not afford. The question 
of how much money the man had 
would not be at issue—only the 
question of whether, in his own 
mind, he believed he was “able” or 
“unable” to pay. The court would 
have to accept his reasoning that, 
for example, he needed his $1,000 
in the bank to help pay for a new 
car or to take next summer’s vaca- 
tion trip. 

The big question now is whether 
Congress will be satisfied with these 
changes in the regulations or will 
want to write a new law. It might, 
for example, accept the regulations 
as enough improvement in that di- 
rection, but require that VA inves- 
tigate the truth of the statements, 
which it can’t do under present law. 

The veteran who incurred his 
disease or injury while in service 
is not involved in the dispute; only 
men whose conditions are not re- 
lated to their service are concerned. 


Washington Notes 


¢ The new federal Social Security 
administrator, who is responsible 
for disbursing almost $1.5 billion 
each year, has had a rapid profes- 
sional rise. He is John W. Tram- 
burg, 40, of Madison, Wis., who a 
few years ago was director of a 
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boys’ reformatory in Washington, 
D.C. 

¢ The Association of State and Ter- 
ritorial Health Officers had made 
2 somewhat conflicting demands on 
the federal government: [1] not to 
cut health grants to states that are 
below the current level, and [2] if 
grants are lowered, to do it grad- 
ually so that states whose legisla- 
tures meet only biannually will be 
able to adjust their programs. 

¢ From the top civilian officials in- 
volved in procurement of military 
physicians have come virtual assur- 
ances that the doctor draft act will 
be allowed to expire as scheduled on 
July 1, 1955. In agreement that an 
extension is not necessary are Dr. 
Howard Rusk, chairman of ihe 
powerful Health Resources Advis- 
ory Committee of the Office of De- 
fense Mobilization, and Dr. Meivin 
Casberg, who is about to retire as 
assistant secretary of defense in 
charge of health and medical mat- 
ters. 

¢ Dr. Casberg’s successor, taking 
over shortly after January 1, will be 
Dr. Frank Brown Berry, a New 
York surgeon and teacher who has 
a distinguished military medical 
record that started in World War I. 
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¢ Almost certain to be pressed by 
majority House and Senate leaders 
in the new session is legislation 
to liberalize the income tax deduc- 
tions for medical and hospital costs. 
These deductions now are limited 
to the amount in excess of 5% of 
adjusted income. One plan is to 
drop the figure to 3%, meaning a 
substantial saving to a family bur- 
dened with heavy medical expenses 
in any one tax year. 

¢ Although the chairman of the 
Hoover Commission medical task 
force, Chauncey McCormick of 
Chicago, is not a physician, 13 of 
the 15 members are. 

¢ Secretary Hobby’s Social Security 
consultants are prepared to come 
up with some proposals as liberal 
as any suggested by the Democrats. 
One possibility is a program for 
waiver of premium, so disabled 
persons will not be penalized in 
their ultimate pension for the time 
they are unable to work and to 
make payments to the fund. 


“Pentothal, Schmentothal—you’ve heard 
enough!” 
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TABLETS 


THE BLUE RIBBON for 
effective ARTHRITIS treatment 


A-C-Ix_ tablets (G. F. Harvey) 
combine Aspirin with Vitamins 
C and K in a proven, effective, 
sodium-free combination which 
allows therapeutically high blood 
levels of salicylate with maxi- 
mum safety. By furnishing ade- 
quate replacement amounts of 
Vitamin C and K in each tablet, 
A-C-K guards against lowered 
prothrombin level hemorrhage 
and other toxic manifestations 
of the salicylates. 


Each tablet contains: 
Acetyisalicylic Acid....333 mg. (5 gr.) 
Ascorbic Acid...... .33.3 mg. ('/2 gr.) 
Menadione. . 0.33 mg. (1/200 gr.) 


Dosage: 2 tablets every 2 hours or as 
directed by physician. 


A development of the Wisconsin Alumni 
Research Foundation 


A-C-K_ Literature and Samples Available 
upon request 


/ 1880 The G. F. HARVEY CO. 
(Home of 
ry E Saratoga Ointment) 


Saratoga Springs, N. Y. 
peve® Dallas, Texas 
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BICILLIN 


SULFOSE® 


Wyeth 


PHILADELPHIA 2, PA. 


BICILLIN®—— SULFAS 


... for potent action against a wider range of organisms 
—the streptococci, pneumococci, staphylococci, E. 
coli, gonococci, meningococci, shigella and H. influ- 
enzae—responsible for the majority of infections 
encountered in everyday practice. 


The new form of penicillin—possesses characteristics 
which set it apart from older forms of penicillin. 
BICILLIN is particularly adapted to oral use. Outstand- 
ing is BICILLIN’s relative insolubility, which gives it 
unparalleled uniformity of absorption;! its lack of 
taste; the apparent ease with which patients tolerate it; 
and the substantial penicillin blood levels produced 
by its oral form. 


The only sulfa preparation? which produces sulfona- 
mide blood levels above minimal requirements estab- 
lished by the Council of Pharmacy and Chemistry* of 
the AMA. (10 to 15 mg. per 100 cc. in acute infections.) 


BICILLIN®—SULFAS 
Dibenzylethylenediamine Dipenicillin G and Triple Sulfonamides 


SUPPLIED: Suspension, bottles of 3 fl. oz. Tablets, bottles of 
36. Each teaspoonful (5 cc.) of Suspension and each Tablet con- 
tains 150,000 units of BiciLLIN and 0.5 Gm. triple sulfonamides. 


i. Comin, 1.A.B., and Mac Farlane, J.C.W.: Brit. M.J. 1:805 (April 13) 


2. Berkowitz, B.: Antibiotics and Chemotherapy 5:618 (June) 1953 
3. New and Nonofficial Remedies, J.B. Lippincott Co., Philadelphia, 1950 


POWERFUL ALLIANCE... 
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MODERN MEDICINE 


THE JOURNAL OF DIAGNOSIS AND TREATMENT 


THE 
_EDITOR’S 
PAGE 


by WALTER C. ALVAREZ, Editor-in-Chief 


Duodenal Uleer in Women 


It is curious that the syndrome of ulcer in women is often so 
indistinct as to be unrecognizable even by an expert—a history 
suggestive of ulcer being uncovered only after a roentgenologist 
has found a deformed duodenum. In men with an uncompli- 
cated ulcer, the syndrome is usually so typical that anyone can 
make the diagnosis from the history. 

Many women with ulcers have slight atypical pain overlaid 
with many symptoms of neurosis. Often this becomes more 
apparent after surgery, when the woman no longer has pain but 
still complains bitterly of symptoms of nervous origin. Because 
of my uniformly poor experience with women operated on for 
duodenal ulcer, I practically never turn one over to a surgeon. 
It would be bad enough if the woman were to come back only 
with her neurosis; but occasionally she returns with a phenome- 
nal dumping syndrome which lasts for years. 

Doubtless surgeons could report happier experiences than I 
have had with women operated on for ulcer. Unfortunately, a 
consulting gastroenterologist tends to become a pessimist about 
these cases because the patients he sees are the ones with disas- 
trous results. 

What is sad is that almost all of these women I see could have 
done well enough without any operation. Some had only an 
ulcer deformity revealed by roentgenogram, without definite 
symptoms of ulcer; some had ulcer symptoms easily controlled 
by diet; some had symptoms caused more by neuroses or unhap- 
py lives than by their ulcers; and some were so psychotic that 
they should never have been sent to surgery. 
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Modern Medicine Awards for Distinguished 


Achievement Recognize Contributions to 


Medicine and the Health of the Nation 


Outstanding developments in several fields of medicine are 
formally acknowledged in distribution of the 1954 Modern 
Medicine Awards for Distinguished Achievement. 


Medicine and the health of the nation have benefited im- 
measurably from the collective contribution of the distinguished 
achievement award winners. 


The nine men and one woman named on the following pages 
have done important work in surgery, pediatrics, rehabilitation, 
cytology, endocrinology, and heart and blood disorders. 


The awards are presented to honor. substantial achievements 
and to encourage the thousands of physicians who, in obscurity, 
are waging unremitting daily battle against disease. Chosen from 
the hundreds of candidates nominated by deans of American 
medical schools and by readers of Modern Medicine, the recip- 
ients of the awards comprise a truly representative group of the 
leaders in American medicine. 
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PERCIVAL BAILEY 


for elucidation of the anatomy of 
the brain and work in neurosurgery 


From the time he entered the med- 
ical school of Northwestern Uni- 
versity, Dr. Bailey’s chief profes- 
sional interests have been neurology 
and neurosurgery. Studying, prac- 
ticing, and teaching in these fields 
have been his life. After receiving 
his M.D., he spent several years in 
postgraduate work, first in the Mid- 
west, then on the Atlantic seaboard, 
and finally in Paris. On his return 
from abroad he taught at Chicago, 
Illinois, Harvard, and Northwestern 
universities in various capacities. 
He was appointed professor of neu- 
rology at Chicago in 1933. Six 
years later he accepted his present 
post, professor of neurology and 
neurosurgery at Illinois. In addi- 
tion he is the chief of research for 
the Illinois state mental hospitals. 


HERBERT M. EVANS 


for furthering understanding of hu- 
man reproduction and the pituitary 
gland, and discovery of vitamin E 


Professor of anatomy and biology 
and director of the Institute of Ex- 
perimental Biology at the Univer- 
sity of California, Dr. Evans can 
look back upon a long succession 
of contributions to medical science. 
He introduced the use of azo dyes 
for estimation of blood volume, 
charted 48 chromosomes in man, 
and did fundamental work paving 
the way for isolation of female sex 
hormones. When he began work 
on the anterior hypophysis, none 
of the anterior hypophyseal protein 
hormones was known as a distinct 
entity. Besides discovery of vita- 
min E, his outstanding achievement 
has been perfection of methods for 
recognition and purification of these 
hormones. 
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ROBERT E. GROSS 


for work in pediatric surgery, espe- 
cially in congenital heart disease 


The first successful heart surgery 
was done by Dr. Gross in 1938 for 
correction of a patent ductus ar- 
teriosus. Since then he has operat- 
ed on 682 patients. In 1945 he 
published a report on the successful 
excision of a coarctation of the 
aorta. That same year, the first 
vascular ring was divided. In 1952 
he attempted closure of the auric- 
ular septal defect, an operation that 
has been repeated with success in 
9 patients. Now Ladd professor of 
children’s surgery at Harvard Uni- 
versity, Dr. Gross is also surgeon- 
in-chief at Children’s Hospital, and 
senior associate in surgery at Peter 
Bent Brigham Hospital, Boston. His 
more than 100 publications, includ- 
ing 3 books, are concerned princi- 
pally with children’s surgery. 


TINSLEY R. HARRISON 


for cardiovascular investigations and 
contributions to medical education 


Dynamic stimulating, two 
overworked adjectives, come to 
mind on meeting Dr. Harrison. And 
properly so, for none but a kinetic 
personality could maintain his pace 
as a research scientist, a practition- 
er, a teacher, and an author. His 
work in cardiovascular disease has 
won wide acclaim, but he has not 
lost the clinician’s viewpoint. Fail- 
ure of the Circulation, published in 
1935, marked him as an able medi- 
cal writer. This literary ability was 
turned to good account again in 
1950 when he served as the editor- 
in-chief for Principles of Internal 
Medicine. For almost a generation, 
medical students have been bene- 
fited and inspired by his ability as a 
teacher. He is now at the Medical 
College of Alabama, Birmingham. 
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IRVINE McQUARRIE 


for bettering understanding of met- 
abolic disturbances in children 


Training young men in pediatrics is 
Dr. McQuarrie’s chief interest. In 
the past dozen years, 10 McQuar- 
rie-trained men have been appoint- 
ed to head pediatric departments of 
medical schools. A larger number 
are full-time associate or assistant 
professors. Notable, too, have been 
his scientific contributions, which 
include [1] significance of induced 
changes in water and electrolyte 
metabolism in epilepsy, [2] demon- 
stration of hypopotassemia, hypo- 
chloremia, and alkalosis in Cush- 
ing’s syndrome, [3] successful treat- 
ment of spontaneous hypoglycemia 
with ACTH, and [4] role of potas- 
sium in paralysis and application 
of diet to treatment. He is professor 
and head of the University of Min- 
nesota pediatrics department. 
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GEORGE N. PAPANICOLAOU 


for his painstaking and illuminating 
work in cytologic diagnosis 


Dr. Papanicolaou came to the Unit- 
ed States in 1914 at the end of 
the Balkan war to seek a better op- 
portunity for research in biology 
and medicine. He found it at Cor- 
nell University, where he has been 
ever since. As a result of his pio- 
neer work in the cytologic study of 
vaginal and other secretions, a spe- 
cial laboratory has been established 
in his name and under his direction. 
His investigations have been direct- 
ed to problems relating to sex re- 
production, endocrine glands, and 
sex hormones. Now as professor 
emeritus of clinical anatomy, his 
principal interest is the early diag- 
nosis of malignant disease by means 
of the recovery and the identifica- 
tion of exfoliated cancer cells in the 
various body fluids. 
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EDITH L. POTTER 


for her outstanding contributions in 
the field of pediatric pathology 


Last fall Dr. Potter went to Rio de 
Janeiro to help dedicate the Uni- 
versity of Brazil’s children’s hospi- 
tal and returned with a new honor- 
ary degree. It was not the first time 
she implemented the “good neigh- 
bor” policy. When Brazil wanted 
to set up a new pathology labora- 
tory, Dr. Potter was called in to 
plan it. An associate professor at 
the University of Chicago, patholo- 
gist to the Chicago Lying-in Hospi- 
tal and the Chicago Health Depart- 
ment, and consultant to the Armed 
Forces Institute of Pathology, her 
work on the Rh factor and fetal 
and infant pathology won her the 
Blackwell award last year. She has 
written scores of papers and 3 books 
on pediatric pathology. In private 
life she is Mrs. Alvin Meyer. 


ARMAND J. QUICK 


for unveiling physiology and clini- 
cal import of blood coagulation 


The depression in 1932 drove Dr. 
Quick into the field of blood coagu- 
lation. With schools trimming their 
teaching staffs, the new men were 
dropped and Dr. Quick was out of 
a job. Not for long, however, for 
he found a post as research fellow 
at Fifth Avenue Hospital, New 
York City. With the encouragement 
of Drs. Frederick Bancroft and 
Margaret Stanley-Brown, Dr. Quick 
went to work on a quantitative 
method for determination of pro- 
thrombin. In 1935 he joined the 
faculty at Marquette University, 
Milwaukee, and his studies gained 
impetus. The results have been felt 
in practically every field of medi- 
cine and surgery. Now as professor 
of biochemistry at Marquette, Dr. 
Quick is continuing his studies. 
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HOWARD A. RUSK 


for work in rehabilitation and lead- 
ership in lay medical thinking 


More than anyone else, Dr. Rusk 
has turned the attention of the pro- 
fession to the “third phase” of med- 
icine, the rehabilitative stage. His 
thesis is that the physician’s job is 
not done when the patient has re- 
covered from his disorder but con- 
tinues until the patient has been 
trained to live with his handicaps 
and to take an active part in useful 
life to the extent of his ability. He 
Originated the Army Air Force re- 
habilitative program during World 
War II and has been consultant to 
many groups, from the UN down, 
with similar programs. Professor of 
physical medicine and rehabilitation 
at New York University, he also 
directs the New York University— 
Bellevue Medical Center Institute 
for Rehabilitation. 
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CARL J. WIGGERS 


for contributions to cardiovascular 
physiology and medical education 


While still a medical student at the 
University of Michigan, Dr. Wig- 
gers published his first scientific pa- 
per. It concerned vasomotor con- 
trol of cerebral vessels. His interest 
in cardiovascular physiology has 
never flagged. Since his appoint- 
ment in 1918 as head of the physi- 
ology department at Western Re- 
serve University, Cleveland, his 
investigations of the heart and cir- 
culation have been interrupted only 
by trips abroad, and these have 
usually been in the nature of a bus- 
man’s holiday. He has lectured in 
Belgium, England, Germany, Hol- 
land, India, Java, China, Japan, 
Chile, Argentina, Cuba, and Mex- 
ico. Now emeritus professor at 
Western Reserve, he is active as 
editor of Circulation Research. 
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Special Article 


Infant Feeding Problems 


CLIFFORD SWEET, M.D.* 


Children’s Hospital of the East Bay, Oakland, Calif. 


Prepared for Modern Medicine 


THE best method of feeding in- 
fants is at the mother’s breast. Most 
healthy young women can success- 
fully and happily breast-feed their 
infants if encouraged to do so. 

In my early years I had a very 
active obstetric practice and in 
those days of dirty cow’s milk could 
say to each mother with authority, 
“You must nurse your baby.” I 
soon learned that with patience, 
persistence, and hopeful encour- 
agement, 90% of the mothers could 
nurse their babies. 

The obstetrician himself must 
believe in breast feeding. He must 
start educating the mother early in 
pregnancy and continue until she 
is convinced of her ability to feed 
her child. The patient should be 
instructed to scrub her nipples with 
a coarse wash cloth, progressing 
until a stiff brush can be used with- 
out undue discomfort. The nipples 
finally become as calloused as a 
laborer’s palms. When nursing is 
begun, the mother should apply a 
tannic acid cream on a soft smooth 
cloth to the nipples.as a compress 
between feedings. 

Both breasts should be used at 
each feeding. Until the mother be- 


comes well accustomed to nursing, 
the baby is allowed only ten min- 
utes on each breast. It has been 
shown by careful weighing of in- 
fants before and after feedings that 
a vigorous nurser completely emp- 
ties a breast in eight minutes. 

The mother must sit up in order 
to nurse easily. She should intro- 
duce the nipple well into the baby’s 
open mouth, “as though trying to 
choke him with it,” keeping it there 
throughout the feeding period while 
she retracts the breast away from 
the baby’s nose with her free hand. 
When for any reason the breast is 
to be removed from the baby’s 
mouth, the mother should firmly 
grasp the infant’s nose between 
thumb and forefinger, shutting off 
his air until he spits out the nipple. 
The mother must then move her 
breast so that the child cannot snap 
back on the nipple and injure it, 
perhaps seriously. 

In hospitals that do not have 
rooming-in privileges, the doctor 
must write orders to take the baby 
to the mother for night feedings. 
Many times mothers are kept awake 
unnecessarily by breasts distended 
with an abundant milk supply while 


*Chief of Medical Service, Emeritus, Children’s Hospital of the East Bay, Oakland, Calif. 
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the baby is given a bottle in the 
nursery. 

While the argument cannot be 
substantiated that the child fed at 
his mother’s breasts is better off 
physically than the well-fed bottle 
baby, a plea for breast feeding can 
be made on the basis of the many 
psychologic values for mother, fa- 
ther, and child. 

Only after conscientious trial 
can one tell whether a mother will 
be able to nurse her infant. With 
the first baby, nursing must be 
continued regularly for six weeks 
before determining whether the 
method will be successful. 

The baby should be fed on the 
breast if possible. However, if the 
mother is unable or unwilling to 
nurse, the infant must be given a 
bottle. The best bottle feeding for 
nearly all infants is a simple mix- 
ture of evaporated milk and boiled 
water, with or without added car- 
bohydrate. During the first few 
weeks the baby will generally be 
satisfied with 8 oz. of evaporated 
milk, 16 oz. of boiled water, and 3 
tbs. of carbohydrate. Milk sugar is 
a most satisfactory carbohydrate 
since it adds no foreign substance 
to the feeding. 

This mixture is divided into 6 
feedings of 4 oz, each, but the 
mother must be warned that the 
baby need nof take-all the food at 
each feeding. The child may take 
5 oz. or more at one feeding and 
then only 2 or 3 oz. at another. 
The newborn baby is usually not 
ready to consume much food for a 
few days and should be let alone 
until his appetite develops. 

Even after becoming well adjust- 
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ed, the baby will eat at an extremely 
variable rate per day and at times 
per week. Most persons consume 
more on one day than on another, 
sometimes 2.5 times more, and the 
baby is no exception. We now 
know that the human being is not 
living merely on the food of today 
or even yesterday but on that eaten 
as long as fourteen days ago. This 
finding, shown by radioactive food, 
removes the individual meal or 
daily food intake from a place of 
prime importance. This fact thor- 
oughly explodes such slogans as 
“breakfast is a captain in the men 
of health.” 

All this must be explained to the 
mother when she calls up and wails, 
“Doctor, my baby is hungry,” when 
in reality he is filled to repletion 
and is crying because he is over- 
filled. The mother labors under the 
mistaken idea that her child cries 
only because of hunger and that 
he must never be allowed to “cry 
it out.” 

The distressed young mother 
should be reassured that the child 
is not starving; that he is gaining 
well; that evaporated milk has had 
half the water removed so that he 
is getting a formula made up of 
two-thirds milk and only one-third 
water; that she need not carry the 
baby so gingerly to bed that she 
will arrive. with him, sound. asleep. 
He may cry for a time after being 
put down but will soon go to sleep 
by himself. 

All babies cry for many reasons 
besides hunger and no child ever 
injured himself by crying. Colic is 
very uncommon during infancy. In- 
deed, I do not believe the condition 
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occurs except from gastrointestinal 
allergy which causes vomiting, di- 
arrhea, pylorospasm, or some mani- 
fest local reaction. The fact that 
the infant passes gas means merely 
that he swallows much air. 

If the mother had a pain in her 
abdomen would she be made more 
comfortable by having a giant pick 
her up and jounce her about vig- 
orously? If the infant’s stomach is 
filled with air he will get it out by 
himself. Otherwise, the mother can 
hold him upright over her shoulder 
and strike his back sharply, with 
her hand cupped as though she 
were to carry water in the palm, 
until he regurgitates the air. The 
flat hand gives the baby a blow, 
but the cupped hand, used with 
much greater force, jars the air 
out of him without the effect of a 
blow. 

Whether a child is bottle or breast 
fed, feedings are given at regular 
four-hour intervals beginning at the 
same hour each day. The mother 
should not awaken her baby at 
night but when he does awaken 
after three, four, or more hours, 
he should be fed. Infants require 
night feedings, 2 for a few weeks 
and then only | for a few months 
at most. 

Patent foods are usually a need- 
less expense, often costing the par- 
ents as much as would a simple 
milk mixture and a year’s care by 
the doctor. All the highly adver- 


tised infant foods are made from 
cow’s milk and the complicated 
manufacturing process 
magic. 

At times a teaspoonful of lactic 
acid will be a valuable addition to 


adds no 
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the day’s formula to reduce the 
buffering power of cow’s milk to 
near that of human milk. When 
used, lactic acid should be added 
to the diluting water and beat into 
the milk while both are ice cold. If 
added too rapidly the milk will 
curdle, but this can readily be cor- 
rected by use of an egg beater. 

At times an allergic child will 
need evaporated goat’s milk. How- 
ever, if sensitive to the casein pres- 
ent in both goat’s and cow’s milk, 
the child will not be helped. Soy- 
bean milk is a satisfactory substi- 
tute. A breast-fed infant with signs 
of allergy such as eczema should 
not be weaned, as any artificial diet 
will intensify his symptoms. At- 
tempts should be made to modify 
the mother’s diet, as by removal or 
reduction of wheat. 

With both breast- and artificially- 
fed infants, cereals, vegetables, 
fruits, and meat are added at about 
3 months. Cereal is given only once 
in three days initially, in order 
to avoid allergic sensitization. Egg 
yolk is added in the same cautious 
manner at 8 months of age. 

Every child is to himself the 
whole universe and will rule his 
mother as a tyrant if she will let 
him. The new mother has 4 dis- 
tinct and important roles to play. 

First, she must be the child’s 
mother. Second, she must take care 
of herself. Third, she must still be 
a wife to her husband. He has a job 
and he must have his meals on 
time and get to his job in shape to 
carry on his work. Fourth, she 
must give a reasonable amount of 
attention to their house since it is 
after all a place in which civilized 
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people must live and be happy. 
The house is placed last in her list 
of responsibilities since it can be 
neglected most easily when neces- 
sary. 

No woman, especially a young, 
inexperienced one, can carry the 
load of all these duties without fol- 
lowing a program, a routine in 
which the baby and the husband 
must each have a part. 

The husband must lend a hand 
in the care of the baby and in the 
housework. Since he has a very 
important and indispensable part to 
play in training the growing child, 
he must enter upon his duties in the 
partnership of mother and father 
at the earliest possible moment. He 
and the mother are in their very 
natures best qualified to rear the 
child as a reasonable human being; 
2 women could not do it nor could 
2 men, 

When they naturally disagree, 
each parent must question the judg- 
ment of the other without loss of 
temper. A common decision must 
be arrived at and each must do his 
best to abide by it. If this is done, 
each will learn increasingly to lean 
upon the wisdom of the other and 
the foundation of a happy family 
will be so strongly laid that noth- 
ing can disturb it. 

No baby is born with a plan for 
living. To him, night is the same 
as day. During the war, many ba- 
bies lived on the “swing shift.” 
These children prospered just as 
well as those who followed the 
usual course. The point of all this 
is that babies readily adopt any 
plan that their parents set up. Sel- 
dom is there a baby who holds out 


for his own planless way for more 
than three days. 

Of course, a child falls out of 
good habits as readily as he falls 
into good ones. Every child wak- 
ens every night and when some- 
thing happens to punctuate that 
awakening it soon becomes estab- 
lished, I think of the young par- 
ents who said to me, “Doctor, what 
shall we do? We just have to get 
the car out every morning at 3 
o’clock and take the baby for a 
ride in order to get him to sleep.” 

The child must be made con- 
scious of the love of his parents 
surrounding and leading him every 
hour of the day and night. I tell 
all young parents to get a rocking 
chair and use it but not to say to 
me, “That little brat makes me rock 
him.” The child should be rocked, 
sung to, and enjoyed, but when 
duties, illness, or desire for enter- 
tainment demands the parents’ time, 
the baby should be allowed to 
make the rafters ring with his im- 
potent yells of fury. 

When the mother has a task de- 
manding her full attention, such as 
the family washing, the baby 
should be placed in a play pen or 
a safe room with a gate across the 
door to entertain himself. The task 
will be finished in half the time 
required to entertain him at the 
same time, and the mother will 
then have ample opportunity to tell 
the child a story, take him for a 
walk, or let him play freely under 
her supervision. At least two-thirds 
of the injured children I see met 
with their accidents while their 
mothers were distracted trying to 
do two things at once. 
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ORAL PENICILLIN 


WILLIAM P. BOGER, M.D., 
GILBERT M. BAYNE, M.D., 
SALVATORE C. CARFAGNO, M.D., and 
JULINA GYLFE, M.D. 


Norristown State Hospital, 
Norristown, Pa. 


The contents of this exhibit are the culmina- 
tion of almost four years’ work to supply 
data bearing on [a] plasma concentrations 
of penicillin resulting from orally adminis- 
tered penicillin, [b] critical comparisons of 
the oral and intramuscular administration of 
penicillin, and [c] comparisons of different 
penicillins and different oral dosage forms. 


A Modern Medicine Exhibit adapted from a presentation made at 
the convention of the American Medical Association, New York City. 
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SPECIAL EXHIBIT 


SALIVA LEVELS OF PENICILLIN: SINGLE 50,000 UNIT LOZENCGE 
AVERAGES OF TWELVE PATIENTS 
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There are limited indications for local penicillin therapy in the 
mouth. The duration and magnitude of penicillin concentra- 
tions in saliva were evaluated after the administration of a 


y lozenge (50,000 units). 


penicillin were observed for one to three hours, 
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Absorption of penicillin varies from patient to patient. 
when the same dose is administered to the same indi- 
vidual under the same circumstances on different occasions, 
the resulting penicillemia and the urinary recovery are quite 
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SPECIAL EXHIBIT 


INFLUENCE OF FOOD ON PENICILLIN ABSORPTION 


500,000 UNITS SODIUM PENICILLIN 
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Oral penicillin is absorbed most completely and dose response 
curves are most reproducibie when the antibiotic is adminis- 
tered to patients before meals. 
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By administration of adequate amounts (grams) of buffer, the 
ae after a given dose of oral penicillin can be en- 
anced. 
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SPECIAL EXHIBIT 


INSOLUBLE PENICILLIN SALTS 


Potassium penicillin G has been compared in the same patients 
with the aluminum, bismuth, and ferric salts of penicillin. 
None of these salts demonstrates any superiority by reason of 
insolubility. 

Aluminum penicillin gives penicillin plasma concentrations 
comparable to those resulting from potassium penicillin. 

Benzethacil (Bicillin), 7 reason of insolubility, is almost 
tasteless and, therefore, has pharmaceutic advantage over 
potassium penicillin G. However, the penicillemia resulting 
from administration of Bicillin is, if anything, of a lower order 
than that from potassium penicillin. 

Neo-Penil, the hydriodide of the diethylaminoethyl ester of 
penicillin G, gives distinctly lower penicillin plasma concentra- 
tions than are attained by potassium penicillin G. 

As yet, no insoluble salt of penicillin has shown any superior- 
ity over penicillin G. 


A ALUMINUM VS. POTASSIUM PENICILLIN G 
100,000 UNITS ORALLY EVERY 4 HOURS 
INSOLUBLE AVERAGES OF SAME SIX PATIENTS 
PENICILLIN 03, FIRST DOSE THIRD DOSE NINTH DOSE 
SALTS 
URINARY URINARY URINARY 
RECOVERIES RECOVERIES RECOVERIES 
4 
6%,-- 
i 
Aluminum 3 
2 
<a 
= 
w 
Lo 4 
Fe 
a 
0.034 


4 ve 
HOURS AFTER Dose 
o—e POTASSIUM ALUMINUM 

BOGER, WP AND BEATTY, J0,4 OF INV DERMAT 17, 159, SEPT 1958 


90 MOopDERN MEDICINE, January 1, 1954 


4 


PENICILLEMIA U/ML. 


SPECIAL EXHIBIT 
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SPECIAL EXHIBIT 


BENZETHACIL VS. POTASSIUM PENICILLIN CG 
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SPECIAL EXHIBIT 


PENICILLIN O VS. PENICILLIN G 
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Penicillin O (Cer-O- Cillin) is a biosynthetic penicillin thought 
to be less sensitizing than penicillin G. Administered orally, 
Cer-O-Cillin produces a penicillemia comparable to that from 
penicillin G. Promptly after oral administration, Cer-O-Cillin 
produces a malodorous breath that persists for many hours. 


Biosynthetic 
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The oral suspension of Bicillin is stable and almost tasteless 
by reason of insolubility, hence constitutes a practical oral 
penicillin dosage form. Penicillin plasma concentrations after 
Bicillin are lower and less prolonged than those after the 
same dose of Remanden. 


Remanden 
vs. 
Bicillin 
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SPECIAL EXHIBIT 


Oral vs. 
Intra- 
muscular 
Penicillin 
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Oral penicillin cannot produce the same peak penicillemia that 
results from the same dose given intramuscularly. However, 
with a sufficiently large dose of oral penicillin, peak concen- 
trations comparable to those from the intramuscular administra- 
tion of 100,000 to 200,000 units of penicillin can be achieved. 


ORAL vs. 
INTRAMUSCULAR 
PENICILLIN 


Procaine 
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BOGER, W P, CROSLEY, A P JR, CARFAGNO, S, BAYNE, G M 
ANTIBIOTICS & CHEMOTHERAPY 2, 555, NOV. 1952 
The very rapid rate of elimination of penicillin by the kidneys 
can be physiologically and reversibly inhibited by probenecid 
(Benemid). Remanden (oral penicillin and Benemid) in mod- 
erate dosage gives the same peak and maintained penicillemia 
as 300,000 units of intramuscular depot procaine penicillin. 
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SPECIAL EXHIBIT 


"REMANDEN’ VS. POTASSIUM PENICILLIN G 
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A primary objective of treatment is to achieve significant plasma 
concentrations of a drug promptly and to maintain such levels 
for extended periods. To this end, loading doses are adminis- 
tered initially and smaller doses used for continuing therapy. 
Remanden gives greater penicillemia than potassium penicillin 
alone. Plasma concentrations from initial 400,000-unit doses ap- 
proximate those achieved by subsequent 200,000-unit doses. 
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ae resulting from Bicillin, an insoluble penicillin, 
can enhanced two- to fourfold by ‘administering Benemid. 
The plasma concentrations of penicillin resulting from an 
initial dose of 600,000 units approximate those resulting from 
subsequent doses of 300,000 units at six-hour intervals. 


THERAPEUTIC 
SCHEDULES 


Bicillin with 
and without 
Benemid 
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Penicillin is penicillin by whatever route administered. Sched- 
ules of therapy resulting in comparable penicillin plasma 
concentrations would be expected to yield comparable thera- 
The effectiveness of orally administered penicil- 
lin has been amply documented. The charts above demonstrate 
the effectiveness of reasonable doses of oral penicillin in the 
treatment of bacterial lobar pneumonia and of bacteremia 
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Biliary Disease in Cardiac Patients 


J. RUSSELL TWISS, M.D., R. FRANKLIN CARTER, M.D., AND 


MEDICINE 


SEYMOUR GOLDENBERG, M.D. 


Comprehensive investigation of the 
biliary tract is advisable for cardiac 
patients with digestive symptoms.* 


I- patients are carefully selected 
and expert surgical and anesthetic 
services are available, biliary sur- 
gery may relieve the digestive and 
cardiac symptoms. However, no 
benefit to the heart can be expected 
after cholecystectomy if the intrin- 
sic cardiac abnormality is sufficient- 
ly advanced to cause the symptoms 
and signs. 

Concomitant cardiac and biliary 
tract disorders are found in a large 
number of persons who die after 
the age of 40. Since half the pa- 
tients with gallbladder disease com- 
plain of epigastric pain, at times 
with radiation to the precordium, 
control of coexisting cardiac con- 
ditions before surgery is important. 
Gallbladder disease may produce 
angina-like pain by referral of stim- 
uli to the upper thoracic segments 
by way of fibers of the great 
splanchnic nerve. Overdistention of 
the gastrointestinal or biliary tracts 
produces anginal pain, disturbances 
in rhythm and cardiac output, and 
electrocardiographic changes in the 
RT segments and T waves. The 
action is probably mediated by the 
vagus nerve. Significant changes in 


New York University, New York City 


cardiac rate, rhythm, and output 
occur only with preexisting cardiac 
disease. Coronary arteries may be 
reflexly constricted by stimuli orig- 
inating from inflammation or ul- 
ceration of the gallbladder wall. 

Surgery for cardiac patients with 
intractable mydcardial failure or re- 
cent infarction is not advisable. Al- 
so, the examining physician should 
carefully determine the state of hy- 
dration and electrolyte balance, the 
requirements for possible digitaliza- 
tion, and the status of liver func- 
tion. 

Obesity does not preclude an 
operation but a period of readjust- 
ment is advisable for patients at- 
tempting rigid weight reduction. 
For the differential diagnosis be- 
tween coronary occlusion and bil- 
iary colic, serial electrocardiograms 
and serum bilirubin are of assis- 
tance. With a biliary attack the 
latter value is sometimes elevated. 

Obstructive or infectious disease 
of the biliary tract, most commonly 
caused by cholelithiasis, cholecysti- 
tis, or cholangitis, with or without 
hepatic involvement, is the main 
indication for surgery. Occasion- 
ally, when the biliary tract is com- 
pletely obstructed or perforation 
with peritonitis or abscess forma- 
tion is suspected, a palliative op- 
eration such as a cholecystostomy 


*The management of biliary tract disorders in patients with heart disease. Ann. Int. Med. 


39:484-497, 1953. 
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may be mandatory, despite serious 
cardiac disease. At operation the 
organs must be handled with great 
care and the anterior splanchnic 
nerve blocked with local anesthesia 
to prevent such possible reflex dis- 
turbances of the heart as arrhyth- 
mias, shock, or standstill. 

Since overdistention of the bil- 
iary tract can produce irregularities 
in cardiac rate and rhythm, arterial 
hypotension, shock, and standstill, 
biliary hypertension ought to be 
avoided in the postoperative period 
and frequently may be prevented 
by the insertion of a catheter in 
the cystic duct or a T tube in the 
common duct. Morphine or other 
narcotics should be avoided. 

Barbiturates to allay anxiety and 
atropine to prevent sphincter spasm 
are important in the premedication 
regimen. For most patients inhala- 
tion anesthesia, ordinarily cyclo- 
propane supplemented with small 
amounts of ether, is satisfactory. 

Muscular relaxation is obtained 
by the judicious use of small doses 
of curare. When cholangiography 
is to be done at operation, nonex- 
plosive anesthetics are employed. 
Thiobarbiturates are given intrave- 
nously to supplement nitrous oxide— 


¢ SUBLINGUAL CURARE provides more effective and longer 
lasting relief of severe muscular spasm than does Mephenesin. In 


oxygen. After roentgenograms are 
made, either cyclopropane or ether 
is administered through a closed 
system. Relaxation is attained with 
nerve block or curare. 

Hypotension may sometimes be 
relieved by decompressing a dis- 
tended gallbladder or common duct 
or by infiltration with a local anes- 
thetic agent. Because of the hyper- 
reflexic nature of the area in which 
the surgery is being performed, 
bizarre changes in the blood pres- 
sure and pulse may occur. 

Myocardial irritability of ven- 
tricular origin is controlled by 100 
to 500 mg. of intravenous procaine 
or procaine amide. Hypotension 
with bradycardia of vagal origin 
may be treated cautiously with in- 
travenous atropine. Patients with 
potassium deficiency do not toler- 
ate curarizing agents well. 

Spinal anesthesia may be inad- 
visable for patients with poor myo- 
cardial reserve. Precipitous drops 
in blood pressure may not respond 
to vasopressor substances. Low- 
ered diastolic pressure will decrease 
coronary circulation. 

The anesthetist should employ 
high concentrations of oxygen and 
the head-up position. 


chronic afflictions, William B. Neff, M.D., and Henry Mayer, M.D., 
of Redwood City, Calif., find that administration of 6 mg. of 
d-tubocurarine once or twice daily is adequate. For acute condi- 
tions 1 or 2 doses may suffice. The drug, available in 3-mg. pellets 
and rectal suppositories as Tubalex, is often of value in treating tor- 
ticollis, the scalenus anticus syndrome, and some back and abdom- 
inal pains. No toxic reactions have been observed. 


California Med, 79:227-230, 1953. 
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Office Diagnosis of Tricuspid Atresia 


ROBERT TIDWELL, M.D., ROBERT RUSHMER, M.D., 
AND ROBERT POLLEY, M.D. 


Seattle 


TRICUSPID ATRESIA 
Fluoroscopic Views 1. Marked cyanosis and 
clubbing 


NORMAL 


Fluoroscopic Views 


Heart enlarged, sys- 
tolic murmur at left 
border 


Roentgenograms 
show pale lung fields, 
t anterior oblique 
Enlarged left ventricle. concave pulmonary 
right ven- conus, enlarged left 
— ventricle, absent 


right ventricle 


Red blood cell count, 
6.5 million; hemato- 


Anteroposterior crit 55 


Flat right border, con- 
cave conus. Pale lung 


fields, left ventricular 1 High 
| 


enlargement. 


| 

KEY | 
TR—trachea 
A—aorta 
PA—pulmonary artery 
LA—left auricle 
RA—right auricle 
LV—left ventricle 
RV—right ventricle 


ive 
IVC—inferior vena cava 
Right anterior oblique SVC—superior vena cava iil Deep 


The office diagnosis of operable congenital heart lesions. Northwest Med. 52:829, 1953. 
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Determination of Serum Albumin 


J. S. BRACKEN, M.D., AND I. M. KLOTZ, PH.D. 
Northwestern University, Chicago and Evanston 


The dye method of albumin assay 
is reasonably precise and has im- 
portant advantages over other tech- 
nics.* 


A RAPID, simple, and economical 
determination of serum albumin is 
possible with equipment found in 
the ordinary clinical laboratory. 
The test utilizes an unusual affinity 
of serum albumin for small anions. 

A simple colorimetric procedure 
is used. The effect depends on the 
ability of the albumin to change the 
color of the bound dye and to ef- 
fect an equilibrium between differ- 
ent colored species of the dye. 

The methyl orange (sodium p- 
dimethylaminoazobenzene-p’-sulfo- 
nate) indicator system is used be- 
cause of stability over long periods 
of time. Equilibrium between zwit- 
terionic acid form and anionic ba- 
sic form is at a midpoint near pH 
3.5. When serum albumin is added, 
the color is noticeably shifted to- 
ward the yellow because the pro- 
tein combines with the yellow anion 
but not to any appreciable extent 
with the red zwitterion. The uisap- 
pearance of the red zwitterion is 
measured with a photometer set at 
550 mu. 

The reagent is prepared by dis- 
solving 1 gm. of methyl orange in 


*A simple method for the rapid determination of serum albumin. 


23:1055-1058, 1953. 
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1 liter of distilled water. Citric 
acid, 21.008 gm., is dissolved in 1 
liter of 0.2N sodium hydroxide, 
and 0.1N hydrochloric acid is add- 
ed until pH is adjusted to 3.5. 
Then, 20 cc. of the 0.1% methyl 
orange solution is added to 1,980 
cc. of the citrate buffer as a final 
stock solution. This solution is 
stable indefinitely if fungous growth 
is inhibited by addition of a few 
crystals of cresol. 

The test is performed by adding 
5 cc. of stock solution to a spectro- 
photometer cuvette. To this solu- 
tion 0.2 cc. of the serum or plasma 
to be tested is added and mixed by 
inverting. A reading is made in 
the spectrophotometer at 550 my. 
using a water blank to represent 
100% transmission. The result is 
compared with a standard curve 
which must be prepared for each 
fresh batch of reagent. 

Results tend to run slightly high- 
er than those obtained by fraction- 
ation followed by Kjeldahl analysis. 
Pathologic sera containing large 
quantities of globulins may yield a 
high albumin assay because of in- 
terference with the methyl orange 
test. 

Hemolyzed sera also give inac- 
curate results. These discrepancies 
result from the presence of heme 
derivatives in the solution. 


Am. J. Clin. Path. 


Indications for Anticancer Medication 


ROBERT ANDREWS, M.D., AND IRVING E. SHAFER, JR., M.D. 


MEDICINE 


Wake Forest College and North Carolina Baptist Hospital, 


Winston-Salem, N. C. 


Although anticancer agents are of 
limited benefit in the treatment of 
cancer, indications for use are 
usually specific.* 


Rarety advisable as primary ther- 
apy, the anticancer drugs are used 
as supplements to roentgen treat- 
ment, usually only when roentgen 
treatment is unsuccessful. Therapy 
with the anticancer drugs is ex- 
tremely hazardous because pro- 
found anatomicophysiologic altera- 
tions, not related to the antican- 
cer effectiveness, usually accom- 
pany the therapy. 

Nitrogen mustard and triethyl- 
enemelamine are most useful as 
adjuvants to roentgen therapy in 
the treatment of Hodgkin’s disease 
and, occasionally, for other malig- 
nant lymphomas. The chemicals 
are used if the disease is dissemi- 
nated and intractable to roentgen 
therapy. If fever and other consti- 
tutional reactions accompany the 
disseminated disease, the drugs are 
used in conjunction with radiation 
to local lesions. Depression of the 
hematopoietic system as manifested 
by leukopenia, anemia, and throm- 
bocytopenia limits the use of nitro- 
gen mustard and triethylenemela- 
mine. 

Aminopterin, an antifolic acid 


*Anticancer drugs and hormones as adjuvants to the radiation therapy of cancer. 


Carolina M. J. 14:413-420, 1953. 
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Route of Administration and Dosage 


NITROGEN MUSTARD (HNz) 
Intravenous. 0.1 mg. per kilogram 
daily for four days per course 
TRIETHYLENEMELAMINE (TEM) 
Oral. 5 to 10 mg. first week, subse- 
quently 5 mg. per week as tolerated 
AMINOPTERIN 


Oral. Child—0.5 mg.; adult—1 mg. 
per day (total dosage depends on 
toleranice ) 


| CORTISONE 
Oral. Child—25 mg. 3 times daily; 
adult—100 to 150 mg. daily 
STILBAMIDINE 
Intravenous. 150 mg. daily (or every 
second day) to a total of 5 gm. 
| URETHANE 


Oral. 4 gm. daily intermittently to 
200 gm. total 


| TESTOSTERONE PROPIONATE 


Intramuscular. 100 mg. 3. times 


weekly 
DIETHYLSTILBESTROL 
Oral. 5 mg. 3 times daily 


RADIOPHOSPHORUS (P**) 


Oral. 6 millicuries (may be repeated 
after 2 to 6 weeks as indicated) 


RADIOIODINE (1°**) 


Oral. 100 to 200 millicuries (may 
be repeated ) 
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agent, may produce remissions of 
relatively short duration in cases of 
acute leukemia, especially when 
used in conjunction with cortisone. 
Aminopterin and cortisone admin- 
istration may change the course of 
acute leukemia to a subacute or 
chronic form of the disease in 
which local roentgen therapy may 
be more useful. 

Cases of multiple myeloma are 
unsuitable for primary roentgen 
therapy because of the extensive in- 
volvement of bone and the relative 
radioresistance of the tumor. Some 
of the symptoms of the disease are 
amenable to Stilbamidine or Ure- 
thane. Roentgen therapy may, how- 
ever, be useful in the local treatment 
of large and painful tumor masses. 

The survival time of patients 
with far-advanced cancer of the 
breast is increased after administra- 
tion of testosterone. Hormonal 
therapy might be considered as 


High Altitudes and Heart Anomalies 


general or constitutional treatment. 
A sense of well-being and relief of 
local pain may result; however, 
pain is better relieved by simulta- 
neous roentgen therapy. 

Estrogenic hormonal therapy for 
osseous and pulmonary metastases 
of carcinoma of the prostate gives 
striking results and, in conjunction 
with orchidectomy, has supplanted 
local roentgen therapy. 

Radiophosphorus, P**, may pro- 
duce remissions of polycythemia 
vera, granulocytic or lymphatic 
leukemia, and, occasionally, some 
malignant lymphomas. The isotope 
provides a means of selective radia- 
tion of the bone marrow, spleen, 
and liver and is the treatment rec- 
ommended for polycythemia vera. 

Radioiodine, I’, is limited to 
therapy of the relatively few cases 
of thyroid carcinoma which show 
uptake of the element in the metas- 
tases. 


ViCTOR ALZAMORA, M.D., AND ASSOCIATES, UNIVERSITY OF 


SAN MARCOS, LIMA, PERU, find that patent ductus arteriosus and per- 
sistent interatrial communications are more likely to appear in pa- 
tients born at altitudes of at least 3,000 meters than in individuals 
born at lower levels. 

A review was made of 176 patients with congenital cardiac 
anomalies in relation to the altitude at which each was born. An 
unexpectedly large number of patients with patent ductus arteriosus 
and with interatrial communications were born at altitudes of 3,000 
meters or higher. In patients with other congenital heart abnormali- 
ties, no relationship to altitude was noted. Obliteration of the ductus 
arteriosus and of the foramen ovale, which occur after birth, appar- 
ently, when oxygen concentration is adequate, may be influenced 
by environment. 


On the possible influence of great altitudes on the determination of certain cardio- 
vascular anomalies. Pediatrics 12:259-262, 1953. 
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Calorically Unrestricted Diet for Obesity 


A. W. PENNINGTON, M.D. 
Wilmington, Del. 


Appetite is inhibited when carbohy- 
drate intake alone is limited, and 
thus weight reduction is accom- 
plished without changing the whole 
dietary pattern or causing a decline 
in basal metabolism.* 


R of carbohydrate in- 
take removes much of the source 
of pyruvic acid, the substance that 
inhibits oxidation of fat and pro- 
motes fat storage. Energy needs, 
being more fully supplied from the 
body reserves, require a correspond- 


ingly smaller food intake. 

In contrast, when total caloric 
intake is restricted, a decline in 
basal caloric expenditure is to be 
expected. Obese individuals who 
lose weight by low-caloric diets 
maintain constant weight with a 


food intake considerably lower 
than other persons of comparable 
size, necessitating continuance of 
subcaloric diet. 

The resulting fall in basal meta- 
bolism may indicate either that the 
energy requirement of the tissues 
has declined or that less than an 
optimal amount of energy is being 
made available for the work of the 
tissues. Although the correct in- 
terpretation is not known, the low- 
ered metabolism of obese persons 
fed low-caloric diets can reasonably 
be assumed to indicate that body 


fat is not being mobilized fast 
enough for the metabolic needs of 
the tissues. 

Therefore, rather than restric- 
tion of caloric intake, a reducing 
diet should aim primarily toward 
increased mobilization and utiliza- 
tion of fat. 

A ketogenic diet consisting es- 
sentially of protein and fat appears 
to enable the organism to utilize 
large quantities of fat. Also, mobi- 
lization of fatty acids from adipose 
tissues increases after ketonemia; 
consequently, blood concentration 
of ketones and fatty acids is in- 
creased, causing oxidation in larger 
amounts. The ketogenic response 
to fat intake is greater in the obese 
than in the lean. Mobilization of 
utilizable fat appears to limit the 
appetite and cause the dispropor- 
tion between caloric expenditure 
and intake necessary for weight re- 
duction. 

A definite daily routine is neces- 
sary for the patient eating the ca- 
lorically unrestricted diet. The pa- 
tient should sleep exactly eight 


*Treatment of obesity with calorically unrestricted diets. J. Clin. Nutrition 1:343-348, 1953. 
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hours each night, take a thirty- 
minute walk before breakfast, and 
drink 6 glasses of water before 5 
P.M. 

Each of the 3 meals is essentially 
the same: at least % Ib. of roast 
beef, steak, roast lamb, lamb chops, 
stewed beef, fresh pork, pork 
chops, or hamburger ground at 
home. Since one-fourth of the meat 
must be fat, the use of extra kid- 
ney fat to make up the correct 


forbidden. The patient may eat as 
much meat as desired. 

The second course of each meal 
is limited and consists of an ordi- 
nary portion of one of the follow- 
ing foods: white potatoes, sweet 
potatoes, boiled rice, grapefruit, 
grapes, melon, banana, pear, rasp- 
berries, or blueberries. Other foods 
are prohibited. The patient may 
have a cup of black coffee or tea 
without sugar or saccharine with 


each meal. Juice of half a lemon in 
a glass of water is the only other 
beverage permitted. 


proportion is advised. Any season- 
ing except salt may be used. Pre- 
pared meats that contain salt are 


Serpina for Hypertension 


ROBERT W. WILKINS, M.D., AND WALTER E. JUDSON, M.D., 
BOSTON UNIVERSITY, note that a popular East Indian remedy, Ser- 
pina, with hypotensive, sedative, and other éffects, is particularly 
useful when combined with other drugs for high blood pressure. 

The source is Rauwolfia serpentina, a plant also known as 
Ophioxylon serpentinum. 

More than 100 patients have been treated for periods of a month 
to a year with the substance. Oral doses of 1 to 3 tablets daily are 
apparently tolerated for long periods without serious reactions or 
habit formation. 

Given alone, the drug lowers moderately high blood pressure to 
normal values, especially in persons with labile pressure and tachy- 
cardia. Action becomes evident in three to six days and does not 
subside for one to three weeks after withdrawal. 

The pulse is slowed and sleep usually improved, though nasal 
congestion develops. Headache, fatigue, irritability, and dyspnea 
are replaced by a sense of relaxed well-being. Since postural hypo- 
tension is not induced, the drug is not thought to be a blocking 
agent. Nightmares occasionally occur but are eliminated if dosage 
is decreased or stopped for several days. 

Serpina has a remarkable additive if not synergistic effect with 
hydrazinophthalazine, Veratrum viride, or both. Treatment with 
all 3 agents may reduce average levels of 195 systolic and 117 di- 
astolic to 144/82. 


The use of Rauwolfia serpentina in hypertensive patients. New England J. Med. 
248 :48-52, 1953. 
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CASE REPORT 


ECHINOCOCCUS DISEASE 


MILTON G. BOHROD, M.D. 
Rochester General Hospital, Rochester, N. Y. 


Ecuinococcus or hydatid disease is rare enough in the United 
States to be something of a curiosity. It is perhaps difficult for 
us, therefore, to appreciate that in some regions elsewhere, especially 
in parts of South America, in Australia, and in Iceland, it is a major 
public health problem. 


Case presentations: echinococcus disease. Medical Radiography and Photography 
27:82-87, 1951. Illustrations by permission of Medical Radiography and Photography. 
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FIGURE 2 


The diagnosis may be very simple or extraordinarily difficult. 
Sometimes the hardest part of the diagnosis is to think of its pos- 
sibility. A history of residence in an endemic area is, of course, 
significant. This presentation of | case of 4 occurring in the Roches- 
ter, N. Y., area illustrates the problem as encountered in the United 
States and shows how important it is to consider residence rather 
than hirth in such an area. Most of our medical histories are con- 
tent with the question: Where were you born? 

The patient, a 27-year-old white woman, was originally seen in 
this hospital for delivery of a normal although slightly premature 
child, her first. During that hospitalization, nothing unusual was 
noted in her general examination. However, she had had 2 opera- 
tions for abdominal “cyst.” The first was at the age of 12, when a 
cyst of “basketball size” that had been present for about two years 
was removed from the upper right quadrant. At 17 years of age, 
after a sudden episode of abdominal pain, another “cyst” was dis- 
covered and subsequently removed. 
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FIGURE 3 


The patient was born in Rochester, N. Y., and had always lived in 
this country except for a period of one and a half years spent in Italy 
during infancy. 

About a month and a half after the birth of her baby, the patient 
became aware of a mass in the right lower abdomen, which in- 
creased steadily in size. About six weeks later she began noticing 
increasing fatigue and nausea. When admitted to the hospital four 
and a half months after the delivery, she had lost 10 Ib. although 
her appetite had been good. 

The only important physical findings on admission were in the 
abdomen. The right lower quadrant was protuberant and a firm, 
nontender, freely movable mass, somewhat larger than a fist, was 
palpated. The extreme mobility of this mass was repeatedly noted; 
the tumor could be pushed beneath the left costal margin and would 
descend only when the patient stood up. The mass was not con- 
nected to the uterus, as determined by vaginal examination. The 
liver and spleen were not palpable. All the laboratory examinations 
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FIGURE 4 


gave normal results. The leukocyte count was 9,100 and only 2% 
of the cells were eosinophils. 

The abdomen was explored through a left paramedian incision. A 
yellowish, tense, cystic mass about 12 cm. in diameter was found 
lying within the greater omentum and covered on the outside by 
omental peritoneum (Fig. 1). This was easily delivered into the in- 
cision and removed. A nodule 4 mm. in diameter was found in the 
lesser omentum over the anterior wall of the stomach; this too was 
removed. 

Examination showed both tumors to be echinococcal cysts. The 
larger one was composed of a wall, 3 mm. thick, that contained 
numerous small cysts from 0.5 to 2.5 cm. in diameter (Figs. 2-4). 
These contained scolices and hooklets of echinococcus. 

The postoperative course was uneventful and the patient returned 
home on the eighth postoperative day. 

Two years later the patient was delivered of her second normal 


child. 
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From Proceedings of the Staff Conferences of the 
Rochester General Hospital, Rochester, N.Y. 


Five complete scolices of Echi complete with hooklets 
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Angiectids Complicating Pregnancy 


PAUL H. FRIED, M.D., PAUL K. PERILSTEIN, M.D. 
AND FREDERICK B. WAGNER, JR., M.D. 
Jefferson Medical College, Philadelphia 


Superficial venous disorders of the 
lower extremities that complicate 
pregnancy are of 2 distinct types.* 


Disrunsances of the venous sys- 
tem in the legs of pregnant women 
are generally regarded as saphenous 
varicosities, and variations are at- 
tributed to the modifying influence 
of pregnancy. However, disparities 
in results of treatment and in theo- 
ries of etiology may be explained 
by recognizing that 2 types of 
venous disorders may complicate 
pregnancy. 

Saphenous varicosities are locat- 
ed in the subcutaneous tissue (Fig. 
b). Although symptoms of heavi- 
ness and fatigue in the legs may 
accompany the disorder, the vari- 
cosities are not painful or disabling 
and are of less significance than 
angiectids. 

Angiectids are intradermal, ele- 
vated, rather sharply circumscribed 
conglomerate masses of dark bluish 
venules that are frequently warm, 
tender, and tense (Fig. a). The 
masses are reticular in pattern and 
variable in size. Signs of thrombo- 
phlebitis, such as thrombosis, indu- 
ration, or red streaking, and asso- 
ciated retrograde flow of blood are 
not apparent. 

Angiectids produce pain severe 


Angiectids occur in the derma, a, in 
contrast to the common saphenous vari- 
cosities which are found subcutaneous- 
ly, 6. 


enough to handicap the patient. 
Pain is always localized to the sites 
of the angiectids and may occur 
within five minutes after the patient 
assumes an upright position or may 
not occur until after eight or more 
hours of activity. Bed rest and ele- 
vation of the extremities do not al- 
ways give relief. 

Signs of angiectids are confined 
to the venules and do not involve 
surrounding tissues. In order of 
frequency the signs are tenderness, 
warmth, and increased dermal ten- 


*Saphenous varicosities vs. angiectids. Obst. & Gynec. 2:418-426, 1953. 
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sion. Degree of pain and disability 
is correlated with the type and 
frequency of the signs. Tension 
spots with pronounced warmth and 
tenderness and focal overdistention 
that exhibit shiny, thin, and, at 
times, broken surfaces represent 
the most severe degree of disturb- 
ance. 

Angiectids tend to appear initial- 
ly in the first 3 pregnancies and are 
evident in the first trimester of 
pregnancy. The less the parity or 
duration of pregnancy when the an- 
giectids appear, the more likely are 
symptomis to be severe. Particularly 
painful symptoms are noted when 
the angiectids are observed as early 
as the time of the first missed 
menstrual period. Among patients 
with only slight disability, on the 
other hand, angiectids do not ap- 
pear until after ten weeks. 

Pain and disability increase rap- 
idly after onset, reach a peak, and 
persist until after delivery. Within 


Carbon-Dioxide Therapy for Stutterers 


PSYCHIATRY 


forty-eight hours after delivery, an- 
giectids start to change, and, in 
half the cases, all signs are gone 
by the sixth postpartum week. 
However, unvarying, thin venous 
markings may still be evident six 
months later and many patients 
have premenstrual changes in the 
residual venules. 

Angiectids are limited, with a 
few exceptions, to the mid- and 
lower thigh, popliteal space, upper 
calf, ankle, and foot. The pre- 
dominant site of the masses is the 
upper calf. 

The ratio of patients with angiec- 
tids to those with saphenous varices 
is 9:1 at Jefferson Medical College. 
Angiectids are seen in about 10% 
of cases admitted to the obstetric 
clinic. 

In general, individuals with an- 
giectids are younger than those who 
have saphenous varicosities. A pa- 
tient may have both saphenous 
varices and angiectids. 


ANNA MAY SMITH, LAKE FOREST, ILL., believes that adult 
stuttering should be treated with carbon dioxide by a psychiatrist. 
Speech training seems to be ineffectual as therapy for most adult 
stutterers because speech controls are often more unpleasant and 


frustrating than the stuttering. 


Improvement accompanied by a lessening of fear in speaking situ- 
ations and a willingness and desire to speak is reported for 63% of 
33 patients after a total of 30 to 110 treatments were given to each 


patient. 


Treatments are given three times weekly. 


Interviews with the 


speech therapist and psychiatrist, a physical examination, and vari- 
ous tests precede therapy. Patients with high blood pressure, heart 
conditions, or generally poor physical condition are not suitable for 


carbon-dioxide treatment. 


Treatment of stutterers with carbon dioxide. Dis. Nerv. System 14:243-244, 1953. 
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Many undesirable side reactions to 
disulfiram (Antabuse) treatment can 
be avoided by administering mini- 
mal effective maintenance doses.* 


Disutriam is a safe and effec- 
tive medication for treatment of 
patients addicted to alcohol if sim- 
ple precautions are taken. The drug 
may be used either for initial ther- 
apy of intoxicated or nonintoxicat- 
ed persons or for treatment of re- 
lapse. Psychotherapy and relaxation 
therapy are valuable adjuncts to 
disulfiram treatment. 

Patients with severe cardiac de- 
compensation are the only persons 
unsuitable for treatment with the 
drug; however, even such persons 
are given a single dose of disulfir- 
am, on request, if an alcoholic inci- 
dent is potentially more dangerous. 
Before administration of disulfiram, 
full approval of the patient is essen- 
tial and a physical examination and 
usual laboratory tests should be 
done. 


Treatment for Alcoholism 


OLUF MARTENSEN-LARSEN, M.D. 
Alcoholics Treatment Center, Copenhagen 


On the initial visit disulfiram is 
administered on the basis of 15 mg. 
per kilogram of body weight. If the 
patient is intoxicated, only 7.5 mg. 
of disulfiram per kilogram is given 
and always with an antihistamine, 
such as 25 mg. of promethazine, and 
5 gm. of sodium chloride. The anti- 
histamine seems to counteract the 
undesirable histamine-like cardio- 
vascular effects of the disulfiram- 
alcohol reaction. 

In some cases the total amount 
of drugs administered to intoxicat- 
ed persons is given in divided doses 
over a thirty-minute period to pre- 
vent vomiting. The combination of 
drugs reduces, or abolishes, tremors 
and desire for alcohol. On the day 
after intoxication, the remainder of 
the initial dose is given with 5 or 
10 mg. of amphetamine and 5 gm. 
of sodium chloride. This initial 
treatment seems to be effective for 
all acutely intoxicated patients. 

After the first treatment, a daily 
dose of 250 mg. of disulfiram is 
usually given for a few weeks. Ap- 


*Five years’ experience with disulfiram in the treatment of alcoholics. Quart. J. Stud. Alcohol 


14:406-418, 1953. 
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pearance of side effects will then 
determine the size of the mainte- 
nance dose. Since sensitivity to di- 
sulfiram and intolerance to alcohol, 
as well as side effects, increase, fre- 
quent consultations with the patient 
are necessary in order to eliminate 
undesirable reactions by lowering 
the dosage. The effects of disulfir- 
am usually reach a peak within the 
first three months if the medication 
is administered continuously. 

In adjusting the maintenance 
dose, intensity of- the reaction in 
case of self-administration of alco- 
hol or reaction after the ingestion 
of a beverage containing about 6 cc. 
of ethyl alcohol should be consid- 
ered. Proper dosage is determined 
when the patient demonstrates a 
sensation of warmth, shortness of 
breath, redness of the face, palpi- 
tation, or a slight increase in the 
pulse rate. 

Any alcoholic relapses are han- 
died similarly to the method used 


OPHTHALMOLOGY 


on the first visit of an intoxicated 
patient. 

One of the first reactions to ap- 
pear is fatigue during the day or 
inability to wake up in the morn- 
ing. Headache, sometimes com- 
bined with dizziness, is a definite 
sign of overdosage. A decrease in 
ability to concentrate and impaired 
memory may precede psychosis 
secondary to an unnecessarily high 
dose and can be alleviated by re- 
ducing the dosage. Other side ef- 
fects. are reduced libido, gastroin- 
testinal disorders, muscular sensa- 
tions, shortness of breath, and skin 
rashes. 

In most cases these reactions 
should be avoided by establishing 
the smallest effective dose early. 
However, in deteriorated alcoholics 
using alcohol for permanent anes- 
thesia, the sedative properties of 
disulfiram along with some reduc- 
tion in memory and vitality may 
be desirable. 


Penicillin Prophylaxis for Eyes of Newborn 


HOWARD MALLEK, M.D., PETER SPOHN, M.D., AND JOSEPHINE 


MALLEK, M.D., 


ST. PAUL’S HOSPITAL, VANCOUVER, 


suggest that 


penicillin instead of silver nitrate may be used for prophylaxis 
against gonococcal and other conjunctivitis in the newborn. High 
concentration of the antibiotic permits treatment with the least 
handling of the infants’ lids. 

A single application of penicillin ointment, 100,000 units per 
cubic centimeter, produces few if any complications. Pure crystal- 
line penicillin G potassium is incorporated in a white petrolatum 
base containing no water. 

Silver nitrate produces a comparatively severe chemical conjunc- 
tivitis resulting in redness of the eyes, lacrimation, swelling of lids, 
purulent discharge, and, sometimes, chronic dacryostenosis. 


On the comparative use of silver nitrate and penicillin in the eyes of the newborn. 
Canad. M. A. J. 68:117-119, 1953. 
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Both-Bone Leg Fractures 


CARLO SCUDERI, M.D. 
Chicago 


Treatment of shaft fractures of the lower leg 
varies with the type of lesion and the displace- 
ment and shortening caused by muscle con- 
tracture.* 


Mouscre tightening cannot shorten the leg 
with single fracture of the fibula (Fig. a), and 
fragments are rarely, if ever, dislodged. Ordi- 
narily, only crutches are required for five to 
six weeks. If the patient is uncooperative or a 
child, a cast is applied from the lower third of 
the femur to the toes to prevent weight bearing. 
The fibula splints a single fracture of the 
tibia (Fig. b) so length is maintained and dis- 
placement slight. Since pain may be severe, a 
cast is extended from the middle third of the 
femur to the toes. Adults should wait four or 
five months before bearing weight, but children 
recover sooner. Bone ends wrenched apart by 
extreme force may require open reduction. 
With transverse fractures of both bones at 
the same level (Fig. c), jagged locked ends are 
produced witk possible angulation but no short- 
ening. A circular cast is applied from mid- 
thigh to toes, and axial deviation is corrected 
by secondary wedging. 
With oblique fractures of both bones (Fig. 
d), healing is most rapid after open reduction 
and internal fixation by 2 screws, using a con- 
strictor and fracture table. A circular cast is 
necessary. fF 
Double-pin fixation may be preferred, in- LY“ 7 
serting a Steinmann pin through each frag- a 
ment, or beaded wires may be incorporated in f 
a cast. Multiple-pin fixation with external bar pena ee 


stabilization is used only for large skin defects. direction of 


*Both bone fractures of the leg. Principles of treatment. muscle pull 


Illinois M. J. 104:233-235, 1953. 
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Open reduction is essential for 
fractures of both bones with inter- 
mediary fragments (Fig. e). A stain- 
less steel plate is fastened to the 
side of the tibia. 

Repair of severely comminuted 
fractures of both bones (Fig. f) is 


PEDIATRICS 


accomplished by skeletal traction 
or by double-pin fixation with a 
cast. Open reduction is not advis- 
able. The leg must be immobilized 
and weight bearing avoided for a 
long time. One graft may be neces- 


sary. 


Interstitial Plasma Celi Pneumonia 


WILLIAM C. DEAMER, M.D., UNIVERSITY OF CALIFORNIA, SAN 
FRANCISCO, AND HANS U. ZOLLINGER, M.D., UNIVERSITY OF ZURICH, 
SWITZERLAND, believe that American physicians should be alerted to 
the possible occurrence in the United States of an infantile disease 
which is frequently seen in Switzerland and other European coun- 
tries. The disease, interstitial plasma cell pneumonia, was first de- 
scribed in Europe in 1938 but has apparently not yet been seen in 
this country. Between 1941-49, over 700 cases were reported in 
Switzerland alone, a country with a population of only 5,000,000. 

The following is a description of a typical case: 

A premature or immature infant 6 to 16 weeks old insidiously 
begins to look poorly, becomes restless or languid, and does not eat 
well. Without much associated cough the respiratory rate progres- 
sively accelerates and the breathing becomes primarily abdominal, 
with prominent flank motion. 

After a week or so the fully developed disease may suddenly 
appear, with pronounced dyspnea, dilation of nostrils, sternal re- 
traction, cyanosis, and extremely rapid respiration. 

Physical examination may show areas of fine crepitant rales; 
slight impairment of resonance and a bronchial quality to the breath 
sounds may be heard in some areas, but pronounced dullness and 
bronchial breathing are rare. Interstitial emphysema is common. 

Roentgenologic evidence of pulmonary infiltration may be found 
early, even before symptoms are noted. Faint diffuse opacities are 
scattered over both lung fields on a slightly ground-glass back- 
ground. Microscopically, a diffuse interstitial pulmonary infiltration 
by mononuclear cells which resemble plasma cells is seen; an alveo- 
lar exudate is also demonstrable. 

About 22% of the infants die, presumably from asphyxia. Severe- 
ly sick babies may survive a stormy course of four to six weeks. 

The disease is probably of viral origin and infectious. No effective 
therapeutic or preventive agents are known. 


Interstitial “plasma cell’’ pneumonia of premature and young infants. Pediatrics 
12:11-22, 1953. 
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Detection of Obscure Lung Lesions 


MORRIS H. SOKOLOFF, M.D. 
Fox River Sanitarium, Batavia, Ill. 


JACOB J. MENDELSOHN, M.D. 
Loyola University, Chicago 


Angulation roentgenograms give 
standard oblique and lordotic views 
of the lungs and demonstrate ob- 
scure lung lesions.* 


A RELATIVELY simple method for 
obtaining desired angulation roent- 
genograms is provided by apparatus 
which enables the radiologist to 
determine the exact degree of angu- 
lation of the lordotic or oblique 
position of the patient. The detec- 
tion of a lung cavity may depend 
on a small degree of angulation. 

The lordotic positioning appara- 
tus consists of a metallic frame 
which can be easily attached to the 
cassette holder by hooks at the 
upper end (Fig. 1). A board is 
hinged to the metallic frame and 
adjusted by means of a stud to a 
metal arc, which is notched at 5- 
degree intervals to give exact an- 
gulation from 30 to 55 degrees. 

The patient’s back rests against 
the angled board and cassette hold- 
er, and the elbows are directed an- 
teriorly to bring the scapulae away 
from the lung fields. The roentgen 
tube is lowered 7 in. and angled 
upward 10 degrees. The kilovoltage 
is increased 4 above that used in 
the posteroanterior view. The usual 


*Angulation roentgenograms in obscure lung lesions: a standardized technique. Dis. of 
Chest 24:445-451, 1953. 
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angulation used is 45 degrees; how- 
ever, a thin thorax is best positioned 
at 55 degrees, a deep chest at 30 
or 35 degrees. 

The oblique positioning appara- 
tus consists of a similar frame with 
the board attached at the center 
of the vertical axis (Fig. 2). The 
degree of angulation is measured 
by a protractor which is fixed to 
the upper end of the apparatus. This 
apparatus can also be attached to 
the fluoroscopic carriage. After the 
desired position is obtained fluoro- 
scopically and the angulation defi- 
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nitely noted, the apparatus is placed 
on the cassette holder and a roent- 
genogram of the patient is made 
in the position determined during 
fluoroscopic examination. The kilo- 
voltage is increased 8 above that 
used in the posteroanterior film to 
compensate for the obliquity of the 
patient and the added distance be- 
tween the patient and the cassette. 

Angulation films will eliminate in 
many instances the need for tomo- 
grams, which require expensive and 
intricate equipment and long pe- 
riods of time. 


Radiation for Cancer in Pregnancy 


IRA I. KAPLAN, M.D., NEW YORK UNIVERSITY, NEW YORK 
city, finds high-voltage roentgen treatment successful for cancer 
in pregnant women providing the irradiation is not directed through 
the pregnant uterus. 

The management of a maligant growth in a gravida is always a 
thorny problem. Choice of procedure depends upon the extent and 
type of the lesion and the time and age of the pregnancy. The reli- 
gious and moral convictions of patient and doctor are important in 
these cases, each of which must be decided individually. 

If pregnancy has lasted less than four months, therapeutic abor- 
tion is recommended because of the stimulative effect of pregnancy 
on malignant tissues. After that time, the excitant action is irrevers- 
ible and judicious use of high-voltage irradiation may preserve the 
mother’s life without injuring the child. Mammary cancer, Hodg- 
kin’s disease, and leukemia are examples of malignant conditions 
that may be so treated. 

Carcinoma of the cervix presents a peculiarly difficult problem 
since radiation therapy is highly efficacious, yet pelvic irradiation is 
definitely contraindicated. Should irradiation inadvertently be 
applied over the unborn fetus at an early stage, immediate thera- 
peutic abortion is necessary. 

Because of the known stimulative effect of pregnancy on malig- 
nant tissues, women who have cancer should not become pregnant 
and should advisably be sterilized to prevent pregnancy. 


Successful irradiation treatment of malignancy coexisting with pregnancy. New York 
State J. Med. 53:1215-1218, 1953. 
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UROLOGY 


Urethritis in Women 


JOSEPH BRANNEN, M.D. 
Emory University, Atlanta 


The predisposing cause of urinary 
tract infections in women most of- 
ten is located within a centimeter 
of the urethral orifice.* 


Symptoms of chronic urethritis 
and cystitis may be due to inflam- 
mation of the anterior urethra. 
Skene’s glands may be an important 
source of urethral inflammation, 
and elimination of the major por- 
tion of the inflammatory lesion by 
amputating the distal 1 cm. of the 
urethra may bring complete relief. 

Anatomically, the female ure- 
thra is divided into anterior and 
posterior portions by an ill-defined 
external urethral sphincter. The an- 
terior urethra is approximately | 
cm. in length and contains two 
sets of glands, a macroscopic, 
Skene’s, and a microscopic set. 
The urethral wall is 2 to 3 mm. 
thick, and either set of glands may 
penetrate the entire thickness. 
Skene’s glands vary widely in num- 
ber, location, and, depth. The ori- 
fices are normally situated intra- 
urethrally. An intraurethral gland 
may easily become pinched off and 
infected. 

Symptoms of anterior urethritis 
include nocturia, hesitancy, dysu- 
ria, inability to inhibit micturition, 
bearing-down sensation in the low- 


CHARLES EBERHART, M.D., JOHN HILL, M.D., AND 


*The treatment of urethritis in women. South. M. J. 46:937-942, 1953. 
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er abdomen, and continuous ure- 
thral discomfort. Patients may have 
pyuria or normal urine. Urethral 
dyspareunia is an extremely signifi- 
cant symptom in sexually active 
patients. 

Pain or tenderness resulting from 
gentle pressure upon the anterior 
urethra against the symphysis is 
considered a positive sign of ure- 
thral involvement. The urethra is 
then stripped and smears made of 
any exudate. Catheterization is then 
done and is often very painful, 
though the urine may be clear. The 
urethral meatus and the orifices of 
intraurethral Skene’s glands appear 
normal. To determine the depth of 
the glands, a urethral speculum is 
inserted and the mucosa probed un- 
der good light. 

If inflammation appears to be 
limited to Skene’s glands, cure may 
be obtained by simple evulsion. 
Fulguration of Skene’s glands and 
caruncles is not required. 

Amputation of the distal 1 cm. 
of urethra is done after evulsion of 
all Skene’s glands over | cm. in 
depth. A circular incision is made 
2 to 3 mm. distal to the outer mar- 
gin of the external meatus, and 
sharp dissection is done proximal- 
ly, staying outside the thick fibrous 
wall of the urethra. Only gentle 
traction is used. The urethra is cut 


transversely. The stump of the 
urethra is grasped with Allis for- 
ceps and the defect is repaired 
by interrupted mattress sutures of 
plain catgut, tied loosely with at 
least three throws in the tie. The 
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operator can readily locate and 
demonstrate the effective internal 
sphincter by spreading the blades 
of a thumb forcep at increasing 
depths in the urethra until a flow 
of urine or irrigating fluid is pro- 


duced. A No. 24F Foley catheter 
is then inserted for constant drain- 
age for seventy-two hours. All pa- 
tients receive perineal care. 


rather profuse venous bleeding in 
the anterior segment is controlled 
by the sutures. 

Throughout the procedure the 


Streptomycin and the Eighth Nerve 


JULIUS WINSTON, M.D., UNIVERSITY OF PENNSYLVANIA, 
PHILADELPHIA, Observes that antibiotics of the streptomycin group 
may permanently damage the vestibular and cochlear mechanisms. 
Vestibular symptoms develop in 96% and deafness in 1.1% of pa- 
tients receiving 2 gm. of streptornycin or more daily. Dihydrostrep- 
tomycin is more destructive of the cochlear mechanism, perceptive 
deafness of 30 decibels or greater being found in 31% of tubercu- 
lous patients receiving the drug. 

Early assessment of neurotoxic manifestations is essential. If 
therapy is discontinued when complications first appear, deafness 
or vestibular dysfunction may improve. To facilitate detection of 
slight complications, audiometry and vestibular turning tests should 
be done before streptomycin or dihydrostreptomycin therapy is 
started. Control data are then available for comparison with tests 
repeated at intervals during therapy. 

In most cases tinnitus from streptomycin precedes deafness as a 
warning signal. With dihydrostreptomycin, deafness and vestibular 
damage occur abruptly and without warning. These complications 
may become more severe or be delayed entirely until some time 
after therapy is completed. 

The incidence of neurotoxicity is directly proportional to the 
daily dose and duration of administration of the streptomycin anti- 
biotics. Deafness is relatively rare with daily doses of less than 3 gm. 
of streptomycin. Streptomycin therapy is not contraindicated dur- 
ing pregnancy; no effects on the fetus have been noted. 

Use of streptomycin in Méniére’s disease is not recommended and 
dihydrostreptomycin should never be used in this condition. Strep- 
tomycin destroys the central vestibular mechanism subtotally and 
does not eliminate recurrent vertigo. Other brain structures may 
also be damaged. 


Clinical problems pertaining to neurotoxicity of streptomycin group of drugs. Arch. 
Otolaryng. 58:55-61, 1953. 
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LARYNGOLOGY 


Endo- or extralaryngeal trauma or 
infection may produce laryngeal 
granuloma after endotracheal anes- 
thesia.* 


Heao position is an important 
causative factor of endolaryngeal 
trauma. The head-down position 
as in head and back operations 
forces the endotracheal tube into 
the posterior commissure, against 
the vocal processes. 

The greater incidence of laryn- 
geal granuloma after endotracheal 
anesthesia than after bronchoscopic 
examination may be ascribed to the 
different positions of the instru- 
ments in the glottis (see illustration). 
The rigid bronchoscope rests in an 
anterior position and does not press 
on the arytenoid cartilage, vocal 


*Observation on the pathogenesis of 1 uae granuloma due to endotracheal anesthesia. 


New England J. Med. 248:1097-1099, 19 


Etiology of Laryngeal Granuloma 


RICHARD THOMAS BARTON, M.D. 
Veterans Administration Center, Los Angeles 
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processes, or posterior commissure. 
The flexible rubber endotracheal 
tube is held directly between the 
vocal processes with the arytenoid 
cartilages parted wide. 

Trauma to the vocal processes 
produces an abrasion that exposes 
cartilage and results in perichon- 
dritis. The abrasion becomes in- 
fected and a contact ulcer develops. 
As the denuded area is covered 
with granulations, a sessile granu- 
loma forms. Proliferation of the 
central tissue and healing or epi- 
thelization of the periphery pro- 
duces an inflammatory polyp. 

Healing of the lesions is the last 
and sometimes the most difficult 
stage. Voice rest is essential to 


prevent recurrences. Constant trau- 
ma, resulting when the vocal pro- 
cesses adduct and collide in the 


Pr 


midline, will lead to friction ulcers 
and bilateral granulomas. 

A traumatic intubation with the 
tube forced between the adducted 
cord, usually posteriorly, and pro- 
longed anesthesia with the endo- 
tracheal tube in place are less com- 
mon causes of endolaryngeal trau- 
ma. 

Extralaryngeal injury may be 
caused by too light an anesthesia 
or by manipulation of the trachea 
while the tube is inserted. With 
each swallow, cough, or manipula- 
tion of the trachea, the tube rubs 
against the epithelium of the true 
cords overlying the vocal processes. 

A febrile infection in the upper 
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respiratory system immediately be- 
fore the operation suggests infec- 
tion, rather than trauma, as the 
cause of laryngeal granuloma. 

To prevent the lesion the sur- 
geon should avoid placing the pa- 
tient in a sharply flexed head posi- 
tion and strive for hyperextension, 
as with direct laryngoscopic exam- 
ination. Other prophylactic meas- 
ures are avoidance of force when 
introducing the tube through a 
laryngeal spasm and substitution of 
a small tube with an inflated cuff 
for a large tube. Infection can be 
prevented by the use of sterile tech- 
nic for intubation and antibiotics 
postoperatively. 


Ultrasonic Energy in Bursitis Therapy 


HERMAN J. BEARZY, M.D., MIAMI VALLEY HOSPITAL, DAYTON, 
OHIO, reports that pain and tenderness of acute subacromial bursitis 
are relieved by ultrasonic therapy, but that patients with chronic 
bursitis do not seem to benefit from the treatment. Best results ap- 
pear when therapy is given one to seven days after acute pain onset. 

Of 50 patients with subacromial bursitis given ultrasonic energy, 
64% gained pronounced relief from symptoms and the restoration 
of full range of motion. Nearly 10% had moderate improvement of 
pain and tenderness and acquired full range of motion, and 26% 
obtained little or no improvement. 

The energy used in the study was derived from sound waves of a 
frequency of 1,000 kilocycles per second by means of ultrasonic 
generators. The energy from the ultrasonic waves is administered 
to the involved shoulder by direct contact between the “treatment 
head of the generator and the skin. Mineral oil is applied to the 
skin as a coupling agent to eliminate air layers. The treatment head 
is moved in a slow, circular, gliding motion and kept in constant 
contact with the skin over the involved area. Low intensity doses 
of 2 to 4 watts per square centimeter are applied for no longer than 
five minutes. Treatments are given daily for three consecutive days, 
and then three times a week, if needed. 


in treatment of acute and chronic sub- 


Clinical applications of ultrasonic ener 
ehabil. 34:228-231, 1953. 


acromial bursitis. Arch. Phys. Med. & 
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Preoperative Refrigeration of Limbs 


LEO R. RADIGAN, M.D., AND HARRIS B. SHUMACKER, JR., M.D. 


The use of an electrically operated 
unit instead of ice greatly simpli- 
fies the refrigeration of infected 
extremities before amputation.* 


Loca cooling of a foot or hand 
before removal eliminates existent 
pain and allows infection to be con- 
trolled. The disadvantages of ice 
used for cooling are the weight of 
the ice and the necessity for pro- 
viding drainage. 

Electric refrigeration obviates 
these problems. A unit recently 
devised is mounted within a small, 
portable, soundproof cabinet. From 
the cabinet, placed under the bed, 
an insulated tubing leads to a small 
freezing unit on the bed. Into this 
the affected hand or foot is placed, 
wrapped in a heavy felt pad at the 
entrance to the freezing unit. The 
patient is comfortable and can 
move about easily, and no extra 
nursing problem is involved. 

An automatic relay device main- 
tains a constant temperature, and 
the machine can be easily adjusted 
for any change. The temperature is 
usually set at 0° F. for the first few 
hours until sensation is lost. The 
temperature is then adjusted to 
from 25 to 30° F. and kept there 
for two or three days before sur- 
gery. Continuous recordings of skin 
temperatures on the limb with a 


*A refrigerator unit for use in cases of infected extremities prior to operation. 


Gynec, & Obst. 97:522-524, 1953. 


Indiana University, Indianapolis 
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multilead thermocouple _ indicate 
that colder temperatures allow cool- 
ing proximally up the extremity. 

The unit can be cleaned with 
little effort, since the inner liner is 
made of noncorrosive metal and is 
water tight. ; 

A tourniquet can be placed 
about the ankle or wrist shortly 
after numbness appears or can be 
deferred until just before surgery. 
At that time, the tourniquet is ap- 
plied tightly, the extremity is re- 
moved from the freezing unit, and 
the patient is taken to the operating 
room, 

Healing of the amputation 
stump seems to be facilitated by 
the preliminary use of local re- 
frigeration. The procedure seems to 
bring the infectious process to an 
immediate standstill and, also, re- 
lieves pain. 

Refrigeration anesthesia is not 
used for amputation because low 
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spinal anesthesia allows the surgery 
to be done through an area with 
maximal vasodilatation rather than 
one of cold-induced vasoconstric- 
tion. When spinal anesthesia is used 
the lowest level of amputation may 
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and the most desirable 
length. 

Cooling is not employed to save 
ischemic extremities, since the re- 
duction of tissue and metabolic re- 
quirements is probably not greater 


stump 


than the reduction of circulation 
accompanying the cooling. 


be employed that is consistent with 
the circulatory status of the limb 


Colostomy Irrigation Apparatus 


ALFRED HURWITZ, M.D., AND DONALD B. ALDERMAN, M.D., 
YALE UNIVERSITY, NEW HAVEN, CONN., believe that protracted and 
unpleasant colostomy irrigation is unnecessary and can be avoided 
by using an apparatus that is simple, inexpensive, and efficient. 

The basic elements of the apparatus include a Paragon colos- 
tomy disk and belt, a long, pliable, open-end tube of latex rubber 
with a side arm, and a urethral catheter passed through an infant’s 
bottle nipple. 

The central portion of the colostomy disk is cut out and the size 
of the aperture is made to conform to the colostomy. The thin 
latex tube is attached to the flange on the disk with a heavy elastic 
band. The disk is held to the body by the belt. 

Irrigation is done in the sitting position by insertion of the cathe- 
ter and nipple through the side arm. The nipple helps prevent leak- 
age while the fluid is being injected from a can about 3 ft. above 
the level of the colostomy. 

When the proper amount of fluid has been injected, the catheter 
and nipple are either kept in place temporarily, to prevent too rapid 
expulsion of the fluid, or removed immediately, depending on the 
characteristic action of the colostomy. A rubber band is used to 
close the side arm when the catheter is removed. The fluid drains 
into the toilet bowl through the long tube. 

If expulsion of the fluid is delayed or if the ejection continues 
over a prolonged period, as usually happens, the end of the tube is 
closed with a rubber band or a broad, screw-type clamp. In this 
manner, the patient may carry out other activities while awaiting 
completion of expulsion. 

Most patients employ 2 irrigations of | liter each and require 
about forty-five minutes for the entire process. With this apparatus, 
two-thirds of the period can be devoted to activities other than care 
of the colostomy. 


An original apparatus for colostomy irrigation. New England J. Med. 249:410-411, 
1953. 
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Method of Gastrointestinal Anastomosis 


EDWIN P. VARY, M.D. 
Flint, Mich. 


The anterior inner layer of a gastro- 
intestinal anastomosis can be sutured 
by an extension of the through- 
and-through continuous lock stitch 
usually used for the posterior in- 
ner layer.” 


Since lock stitches only with dif- 
ficulty can be pulled too tight or 
left too loose, the method is both 
easy and safe for gastrointestinal 
anastomosis and should be taught 
to surgical residents as a basic su- 
ture technic. 

A single fine chromic gut suture 
with a needle on both ends is used. 
After seroserous approximation of 


the posterior layer with silk Halsted 
mattress sutures, a continuous lock 
stitch is started in the middle of the 
posterior layer, the ends of the in- 
testine being open. 

The lock stitch is continued to 
each end of the posterior layer and 


*Method of gastrointestinal anastomosis. 


Arch, Surg. 67:341-345, 1953. 
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is brought around each corner (Fig. 
a). 

For each suture, the needle is 
passed through the opposite side 
from without, in and through the 
loop to lock the stitch (Figs. b and 
c). As the suture is drawn up, the 
knot disappears under the anterior 
layer within the lumen to become 
upside-down lock stitch (Figs. d 
and e). 

The last suture goes from within 
out on the same side as the lock 
to complete the lock and the ends 
are tied together (Fig. f/). When 
pouting occurs, a single Connell 
stitch may be inserted. 

Insertion in elastic bowel is eas- 


c 


ily accomplished if the surgeon 
or the assistant holds the slack 
throughout placement of each sub- 
sequent lock and if smooth thumb 
forceps are used to keep opposing 
edges of the bowel together. If the 
slack is not held, the suture may 
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twist and double lock or be lost latory interference is avoided. The 
within the lumen. method is adaptable to all types 
The technic has several advan- and sizes of bowel and duct. End- 
tages. Approximation and inver-  to-end, side-to-side, or end-to-side 
sion are accurate, hemostasis is de- junction is feasible regardless of 
pendable, yet gathering and stomal discrepancy in diameter or varia- 
constriction are unlikely, and circu- tion in thickness of walls. 


Hazard with Intestinal Tube Balloon 


HORACE G. MOORE, JR., M.D., T. LLOYD FLETCHER, PH-D., 
MURRAY E. TAYLOR, M.S., AND HENRY N. HARKINS, M.D., UNIVERSITY 
OF WASHINGTON AND KING COUNTY HOSPITAL, SEATTLE, believe that 
gaseous distention of an intestinal tube balloon is a constant threat 
and may cause complete obstruction unless safeguards are taken. 

In most long intestinal tubes, the terminal balloon contains mer- 
cury and the balloon has no connection with the lumen of the tube. 

Gases in rubber behave as do gases in organic liquids of high mo- 
lecular weight. Thus a gas dissolves into the rubber on one side of 
the membrane and evaporates from the other surface of the mem- 
brane. Specific gases tend to pass from an area of increased pres- 
sure into one of decreased pressure for a particular gas until equal 
pressures are obtained on both sides of a rubber membrane. With 
the increase of intraluminal pressure in the obstructed intestine, 
gaseous distention of the balloon is readily understandable. Nitro- 
gen is the chief gas present in balloons so distended. 

To obviate this hazard, the stilet of a 21- or 22-gauge needle 
may be inserted through the tie holding the balloon to the tube. 
After the tie is made, the stilet is withdrawn. Thus the mercury is 
held in the bag, but any permeated gas can escape from the balloon. 

The hazard of balloon distention is less when the tube is used for 
decompression rather than feeding, since the tube lies in decom- 
pressed bowel in the former procedure. 


A hazard in the use of the intestinal tube balloon. Ann. Surg. 137:565-568, 1953. 


MODERN MEDICINE, January 1, 1954 121 


= 
3 
| 
| 
» 


SURGERY 


Problem of Metastatic Breast Cancer 


J. J. MC DONALD, M.D., C. D. HAAGENSEN, M.D., AND 


A. P. STOUT, M.D. 


Columbia University and Presbyterian and Francis Delafield 


hospitals, New York City 


Exact criteria of operability of 
breast cancer are necessary to avoid 
unnecessary operations on patients 
who have no chance of cure.* 


Tue axillary and internal mam- 
mary routes are the 2 main paths 
of spread of breast cancer. Spread 
is chiefly through the axillary lymph 


nodes. Emboli of carcinoma cells 
escaping from the primary focus 
must pass through 5 main groups 
of these lymph nodes which serve 
as filters. 

The main collecting trunk lym- 
phatics sun upward along the later- 
al aspect of the breast to reach the 
scapular and central groups of ax- 
illary lymph nodes. From these, 


Inoperable if biopsy shows 
invasion of the supraciavic- 
ular region or internal mam- 
mary region in first inter- 
costa] space 


Drainage Routes 
| Axillary 

2 Internal mammary 

3 Interpectoral 


4 Transpectoral 


*Metastasis from mammary carcinoma to the supraclavicular and internal mammary lymph 


nodes. Surgery 34:521-542, 1953. 
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trunk lymphatics run medially to 
the highest group of axillary nodes— 
the subclavicular group, situated 
upon and caudad to the axillary 
vein just before passing medially 
beneath the clavicle (see illustra- 
tion). 

Of the collecting trunk lymphat- 
ics, 2 drain directly into the sub- 
clavicular group. The interpectoral 
lymphatics, after rounding the free 
edge of the pectoralis major mus- 
cle, run upward and medially to 
inconstant interpectoral node or 
nodes. The transpectoral collecting 
lymphatics follow pectoral brarches 
of the thoracoacromial vessels. 

From the subclavicular nodes, | 
or 2 trunk lymphatics pass upward 
beneath the clavicle parallel to the 
subclavicular vein to reach the 
grand central lymphatic terminus 
at the confluence of the external 
jugular and subclavian veins. 

When the supraclavicular lymph 
nodes are involved by metastases, 
the process is a retrograde one 
from the sentinel inferior deep 
cervical node. Blood stream seed- 
ing has occurred when supraclavic- 
ular metastases are proved, and 
surgical cure is impossible. 

The internal mammary chain of 
lymphatics is involved most fre- 
quently with the axillary nodes 
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and when the primary breast lesion 
is located in the inner quadrants. 
The collecting lymphatics of the 
internal mammary route drain the 
central and the medial portions of 
the breast. The nodes are situated in 
the interspaces between the costal 
cartilages, within 3 cm. of the edge 
of the sternum. 

The internal mammary nodes are 
an inferior barrier to the escape of 
carcinoma emboli as compared 
with axillary lymph nodes. When 
the internal mammary route is 
blocked by metastases in the nodes, 
the disease extends caudad to the 
liver or cephalad to the venous sys- 
tem. 

If internal mammary lymph 
chain biopsy proves metastases in 
the first intercostal space, opera- 
tive treatment is not advisable. If 
the first intercostal space node is 
not involved, block dissection of 
the internal mammary lymph chain 
may be done. 

Patients in whom breast carci- 
noma is deemed inoperable should 
be treated by radiation. Modern 
intensive protracted radiation has 
great palliative value. Biopsy proof 
of the disease in the supraclavicular 
or internal mammary regions en- 
ables the radiotherapist to direct 
radiation more exactly. 


¢ PRURITUS ANI may be effectively treated by local application 
of a 2.5% hydrocortisone acetate ointment. Of 29 patients with 
chronic intractable pruritus ani observed by Richard M. Alexander, 
M.D., and Sylvan D. Manheim, M.D., of New York City for a 
period of two to five months, only 3 failed to be relieved. The oint- 


ment is applied two or three times daily. 
apparent within twenty-four hours. 


J. Invest. Dermat. 21:223-225, 1953. 


Improvement is often 
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Classic Brain Tumor Syndromes 


JOHN E. SCARFF, M.D. 


Columbia University, New York City 


Intracranial tumors arising from 
the brain surface present constant, 
characteristic syndromes favoring 
early recognition and diagnosis.* 


Amosr half of all brain tumors 
are relatively benign. If treated 
early, prognosis is good. 

Tumors originating from a few 
common sites are first evidenced by 
disturbances of the special senses, 
such as smell, sight, or hearing. 
Hence, the physician first consult- 
ed, if familiar with symptoms and 
signs, has an excellent opportunity 
for prompt definitive diagnosis. 

Pituitary adenomas appear in 
young adults between 20 and 40 
years of age. Chromophobe cells 
composing the tumor have no en- 
docrine function, producing patho- 
logic effects by direct pressure on 
adjacent nervous and bony struc- 
tures. Because chromophilic cells 
within the pituitary body are thus 
destroyed, loss of sexual function 
is the earliest manifestation. 

As the tumor increases in size, 
enlargement of the sella turcica can 
be clearly seen on roentgenograms. 
Growth upward compresses the op- 
tic nerves and optic chiasm (Fig. 
1), resulting in bilateral optic atro- 
phy and impairment of vision and 
bitemporal hemianopsia. The tu- 
mor should be suspected whenever 


a progressive loss of vision in both 
eyes cannot be corrected by glasses. 
Testing of visual fields and roent- 
genograms of the skull establish 
the diagnosis. 

Craniopharyngioma is a pituitary 
tumor of adolescence arising from 
the cells of Rathke’s pouch (Fig. 
2). In early stages the tumor is 
confined to the sella turcica and 
produces symptoms identical with 
the chromophobe pituitary adeno- 
ma. As the tumor enlarges, how- 
ever, suprasellar calcification can 
be demonstrated by roentgenogram. 
Eventually, symptoms and signs of 
generalized intracranial tension ap- 
pear, with headache, nausea, vomit- 
ing, and stupor. 

Craniopharyngioma also should 
be suspected when bilateral impair- 
ment of vision cannot be corrected 
by glasses. 


*Classic syndromes of brain tumor. Chicago M. Soc. Bull. 56:197-203, 1953. 
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Meningioma of the tuberculum 
sellae is a firm, encapsulated fibro- 
blastic tumor beginning in the dura 
covering the anterior lip of the 
sella turcica (Fig. 3). Upward and 
backward growth compresses the 
optic nerves and chiasm without 
invasion. Symptoms are the same 
as from pituitary chromophobe ade- 
noma with 2 exceptions: The sella 
turcica is not enlarged and sexual 
function is not suppressed. 

Olfactory groove meningiomas 
are fibroblastic tumors that initiate 
in the dura along the attachment 
to the olfactory groove and cribri- 
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form plate (Fig. 4). The meningio- 
ma early compresses and destroys 
the olfactory bulb and nerve on 
one side, causing complete, unilat- 
eral anosmia. Progressive loss of 
vision in one eye and early optic 
atrophy result from overriding of 
the frontal fossa and compression 
of the optic nerve.- Enlargement 
elevates intracranial pressure and 
produces papilledema in the oppo- 
site eye. 

Since only anosmia has any di- 
agnostic importance, the olfactory 
sense is tested by using a strong 
pleasant odor such as perfume and 


MODERN MEDICINE, January 1, 1954 125 


\ 
( ; 
/ 
‘ 
4 
/ 
{ 
- 


NEUROSURGERY 


& 


Normal 


Abnormal 


a strong disagreeable odor such as 
tincture of asafetida. 

Retroorbital meningioma arises 
by a broad base from the dura 
covering the posterior intracranial 
surface of the greater sphenoid 
wing (Fig. 5). The tumor remains 
flat, usually not exceeding 2 in. in 
thickness. The brain is not invaded, 
but penetration of the dura stimu- 
lates excessive thickening of the ret- 
roorbital plate. The contents of the 
orbital fossa are crowded and, over 
a period of years, a slowly develop- 
ing unilateral exophthalmos ap- 
Hyperplasia of the retro- 


pears. 


orbital plate on the side of the 
proptosed eye, demonstrated by 
roentgenogram, establishes the di- 
agnosis. 

Gasserian ganglion tumor is rare 
(Fig. 6). However, near-lying tu- 
mors often compress divisions or 
roots of the trigeminal nerve, giv- 
ing rise to dull, constant, aching 
facial pain. This pain can be dif- 
ferentiated from trigeminal neural- 
gia by absence of a trigger zone in 
the skin or mucous membranes and 
by a positive neurologic examina- 
tion. The neurologic signs denoting 
tumor are reduction in corneal re- 


126 MODERN MEDICINE, January 1, 1954 


| 
\ 
ive A 
— 
= 
2 
| 


flex, hyperesthesia of the skin of 
the face, and weakness of the mus- 
cles of mastication. 

Acoustic neurinoma originates in 
the eighth cranial nerve as the nerve 
passes from the petrous bone to the 
brain stem in the cerebellopontile 
angle (Fig. 7). The tumor is encap- 
sulated and benign. Because of slow 
growth, tinnitus, deafness, and dis- 
turbance of equilibrium may be the 
only manifestations of tumor for 
many years. Later, as other nerves 
become involved, facial weakness 
and pain, difficulty in swallowing 
and speaking, and ataxia and inco- 
ordination of finer muscular move- 
ment are noticed. 

Early diagnosis is facilitated by 
the caloric test for vestibular func- 
tion. 

An elevated total protein in the 
spinal fluid will distinguish acous- 
tic neurinoma from Méniére’s syn- 
drome and other inner ear diseases. 
Ventriculograms will establish the 
diagnosis. 

Pinealomas are tumors composed 
of primitive, undifferentiated cells. 
A downward displacement of the 
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quadrigeminal plate will partially 
occlude the aqueduct of Sylvius, 
producing an obstructive hydro- 
cephalus with resultant generalized 
intracranial pressure. As pressure 
increases, disturbances of conjugate 
eye movements are noted, particu- 
larly paralysis of upward gaze 
(Fig. 8). 

Parasagittal meningioma is a 
slow-growing tumor beginning in 
the dura near the vertex of the 
skull (Fig. 9). The growth com- 
presses and displaces, but never 
invades, the brain. The syndrome 
is recognized by disturbances of 
cerebral function and local hyper- 
plasia and hypervascularization of 
the bones of the skull immediately 
overlying the tumor. 

Colloid cysts of the third ventri- 
cle enlarge very slowly and usually 
appear in the second or third dece 
ade of life. When of sufficient size, 
a cyst acts as a ball valve and inter- 


_mittently obstructs the foramina of 


Monro. Severe headaches, nausea, 
and vomiting result. Occlusion may 
become complete enough to in- 
duce stupor, coma, and death. 


¢ SYPHILITIC OPTIC ATROPHY is as adequately treated by 
penicillin alone as by combined malaria and penicillin therapy. When 
pretreatment vision exceeds 6/20, the atrophic process may be 
arrested, but John A. Kenney, Jr., M.D., and Arthur C. Curtis, 
M.D., of Ann Arbor, Mich., find that, when the acuity is less, the 
disease usually progresses despite therapy. A square inch of visual 
field as measured by the planimeter seems to be the critical level 
above which the atrophy may be arrested. Of 15 patients treated 
with 4,000,000 units of penicillin and observed for four to eight 
years, lesions progressed in 4 persons with less and in 1 with more 
than 6/20 vision. Results were comparable for patients given com- 
bined penicillin and malaria therapy. 

Am. J. Syph. 37:449-457, 1953. 
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Discussion of articles published in MODERN MEDICINE 
is always welcome. Address all communications to 
The Editors of MODERN MeEpIcINE, 84 South 10th St., 


Minneapolis 3, Minn. 


External Version to 

Prevent Breech Labor* 
QUESTION: Should external ver- 
sion be attempted to correct breech 
presentation? 

Comment invited from 
HERBERT L. LIPPSETT, M.D. 
WILLIAM E. GIBSON, M.D. 
ROY T. RAPP, M.D. 
KEITH R. BRANDEBERRY, M.D. 


> TO THE EDITORS: In the question 
of external version, discussed by 
Drs. Charles C. Hall and Alistair 
L. Gunn, the advantages or disad- 
vantages of one procedure must be 
weighed against those of the other 
in order to determine which pro- 
cedure is most beneficial to the 
mother and her fetus. 

The one advantage of external 
version is that the breech mech- 
anism of labor is eliminated in 
favor of the simpler vertex mech- 
anism, with its consequent lower 
fetal morbidity and mortality. This, 
to be sure, is an important ad- 
vantage, but the disadvantages of 
the procedure most certainly out- 
number it: 

1] Rotation of the baby may 
separate the placenta from its at- 
tachment to the uterine wall with 
resultant massive hemorrhage. The 
procedure may also cause perfor- 
*MoperN MEDICINE, Sept. 1, 1953, p. 114. 
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ation through the uterine wall. 
Either of these complications usu- 
ally leads to fetal death and may 
cause maternal death as well. 

2] As the baby is being turned, 
accidental rupture of membranes 
may occur, causing a prolapsed 
cord or bringing on premature la- 
bor. The mortality rate of prema- 
tures is much higher than that of 
breeches. 

3] As the baby is rotated, a true 
knot in the cord may develop, caus- 
ing suffocation of the fetus. 

There is often a _ predisposing 
cause for breech presentation. Fi- 
broids, a bicornate uterus, pla- 
centa previa, twins, or poor uterine 
muscle tone may coexist with the 
breech presentation, and serious 
damage may result if an external 
version is attempted. 

On the other side of the picture, 
let us review the advantages and 
the disadvantages of not performing 
external version. The advantages, 
of course, are that the numerous 
complications listed in the preced- 
ing paragraph are prevented. The 
one disadvantage is that a breech 
mechanism of labor will follow. 
This does not take place in all 
cases, to be sure, because, all too 
frequently, breeches spontaneously 
change to vertex presentations. But, 
with those that stay breeches, a 


€ 


breech mechanism of labor with its 
higher mortality rate will occur. 

In weighing the merits of exter- 
nal version, therefore, one is forced 
to the conclusion that the com- 
bined mortality rate of such pos- 
sible complications as rupture of 
the uterus, premature separation of 
the placenta, premature labor, pro- 
lapsed cord, and so on, is much 
higher than the mortality rate of 
breech delivery. Add to this the 
facts that [1] the Potter method of 
breech delivery and the Piper for- 
ceps have made breech deliveries a 
much less formidable procedure 
and [2] a breech which is converted 
to a vertex by external version very 
often reverts spontaneously to its 
original breech position, and I be- 
lieve one must logically conclude 
that external version to prevent 
breech mechanism of labor has no 


place in modern obstetrics. 
HERBERT L. LIPPSETT, M.D. 
Brooklyn 


> TO THE EpITORS: The hazards of 
breech delivery to mother and fetus 
have been emphasized in the recent 
literature. This is justifiable for 
such delivery must always be con- 
sidered a major obstetric procedure. 
It was in an effort to avoid the po- 
tentialities of this presentation that 
external version was advocated dur- 
ing the latter weeks of pregnancy. 

The published statistics do not 
prove conclusively that modern ap- 
plication of this ancient maneuver 
results in significant improvement 
of the end results. 

Every physician who practices 
obstetrics will be confronted with 
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breech presentations in which ex- 
ternal versions either cannot or 
ought not to be done. The comple- 
tion of delivery with the least 
amount of trauma to mother and 
child will depend upon the obstetric 
knowledge, experience, and skill of 
the attendant. The low incidence of 
breech presentations does not af- 
ford the average practitioner suf- 
ficient experience to competently 
manage the variety of complica- 
tions that can occur. The help of 
a specialist is only occasionally 
available and the practitioner is left 
to his own resources. Therefore, 
every physician should make a criti- 
cal analysis and evaluation of his 
individual methods. Improvement 
in the morbidity and the mortality 
rates for mother and baby in breech 
delivery can be hoped for only if 
the attendant recognizes the in- 
herent hazards. 

The following information is ab- 
solutely essential in the manage- 
ment of a breech presentation: 

e The size and configuration of the 
maternal pelvis must be evaluated 
by thorough clinical and roentgen 
pelvimetry. It is well to remember 
that changes in pelvic architecture 
which are insignificant in cephalic 
presentation can become very im- 
portant in the delivery of an un- 
molded aftercoming head. 

e The precise mechanism of breech 
delivery, with special reference to 
the mode and levels of rotation of 
the head, must be thoroughly un- 
derstood. 

e Evidence of dystocia must be 
quickly recognized and the attend- 
ant must perform the appropriate 
interference at the correct time. 
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The services of a trained anesthetist 
are absolutely necessary. 
e Breech delivery can quickly be- 
come a complicated and difficult 
procedure; therefore, the attendant 
should have a competent assistant. 
In addition, the modern methods 
of supportive treatment must be 
easily and quickly available. 
WILLIAM E, GIBSON, M.D. 
Pittsburgh 


® TO THE EDITORS: Several years 
ago I attempted external cephalic 
versions on all breech presenta- 
tions encountered from the twenty- 
eighth week until term. Despite 
this fact, I was still delivering a good 
many breeches at term and began 
to wonder if I was wasting my 
time. I decided, therefore, to keep 
a careful record of the next 100 
cases of breech presentation en- 
countered together with the results 
of my efforts at external cephalic 
version. Suffice it to say that in 
summarizing the report of this ex- 
perience, it seemed futile and per- 
haps dangerous to try to eliminate 
or even decrease the incidence of 
breech presentation at term by this 
method, inasmuch as even after 
numerous versions the incidence of 
breech presentation at term was 
still around 4.8% (West Virginia 
M. J. 47:169-173, 1951). 

In a later study we made roent- 
genograms of consecutive patients 
at the twenty-fourth, twenty-eighth, 
and thirty-second week and at term 
(West Virginia M. J. 49:101-103, 
1953). An analysis of the first 
100 cases showed that 46% pre- 
sented by breech sometime during 
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the last half of pregnancy. This 
incidence was rapidly reduced by 
spontaneous version to 4% at term. 
This work suggests that even when 
nothing was done, the number of 
breeches presenting at term was no 
greater than when numerous ver- 
sions were performed. 

In view of the above, it is sug- 
gested that a method, other than 
external cephalic versions, must be 
found to decrease the high infant 
mortality usually associated with 
breech delivery. The answer, we 
believe, lies in the actual delivery. 
I have seen some so-called country 
general practitioners, and as a mat- 
ter of fact even lowly midwives, 
conduct breech deliveries with bet- 
ter results than some well-trained 
men at large medical centers. This 
seemed astonishing at first, but 


when I analyzed the situation ob- 


jectively, it became evident that 
the “let nature take its course” 
method is at times far superior to 
the mechanized surgical approach. 
We sometimes forget that pregnan- 
cy is essentially a normal situation 
and that the less we interfere the 
better. 

ROY T. RAPP, M.D. 
Williamson, W. Va. 


® TO THE EDITORS: I do not be- 
lieve that the question of external 
version can be categorically an- 
swered yes or no. We attempt to 
do external versions on selected 
patients and feel secure in doing so 
after certain precautions. We never 
use anesthesia and believe it is a 
dangerous practice. The location 
of the placenta is determined if 
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possible, because an anterior im- 
plantation might be separated with 
manipulation. Bleeding, previous 
uterine incisions, extension of the 
fetal head, ruptured membranes, and 
great multiparity are considered 
contraindications. 

The procedure is done only when 
it can be accomplished with gentle 
pressure and comfort to the patient. 
Vigorous, persistent attempts are 
never made. Many times when we 
fail, nature will later accomplish 
the version successfully. It is quite 
possible that the group we are suc- 
cessful in converting would correct 
by onset of labor. 

I cannot agree with Dr. Gunn 
that all patients expected to deliver 
as breech should be induced at 
thirty-eight weeks. 

KEITH R. BRANDEBERRY, M.D. 
Gallipolis, Ohio 


Threatened and Repeated 
Abortion* 


QUESTION: What is the most ef- 


fective management of repeated 
abortions? 

Comment invited from 
PAUL K. BIRTCH, M.D. 
KARL JOHN KARNAKY, M.D. 
HENRY B. SAFFORD, M.D. 


® TO THE EDITORS: Dr. Arthur G. 
King has covered well the pertinent 
points in the management of abor- 
tion; I shall confine myself to one 
phase of the subject that we have 
been studying for the past four 
years. 

We have used vaginal cytology 


as a means of determining whether 


*MopeRNn MeEpIcINE, July 15, 1953, p. 107. 
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or not a patient threatening to abort 
is a candidate for hormonal thera- 
py, that is, stilbestrol as prescribed 
by Smith and Smith. In 1,851 preg- 
nancies followed with some 8,000 
cytologic smears, we found that 
25% of all patients experienced 
bleeding in the first four months of 
pregnancy but that only 6% abort- 
ed. Of 123 abortions, we found that 
62% revealed no evidence of hor- 
monal deficiency and that 38% had 
what we classified as a cytologic 
hormonal deficiency. 

The incidence of abortion when 
the smears indicated a good hor- 
monal pattern was 4.7%. When the 
smears indicated a hormonal defi- 
ciency type of smear, 20% aborted 
without therapy. The incidence of 
abortion when the smear indicated 
a deficiency type and stilbestrol was 
prescribed was 19.3%. 

It seems evident from these fig- 
ures that stilbestrol therapy does 
not significantly increase the salvage 
rate in threatened abortion. While 
the “habitual aborter” remains the 
chief problem, the tendency to re- 
gard the woman with a history of 
one abortion as a “potential abort- 
er” is increasing, and perhaps pro- 
phylactic measures are indicated 
before her next pregnancy. 

We have become convinced that 
we must recognize and adequately 
treat, before the desired conception 
occurs, all conditions which might 
predispose to abortion. Factors that 
account for infertility are particu- 
larly important, as they often per- 
sist and predispose to spontaneous 
abortion. Even the discouraging inci- 
dence of irreparable developmental 

(Continued on page 136) 
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*M. D., female, aged 48, had a posterior gastrojejunostomy 
14 years ago for duodenal ulcer. The patient was fairly well 
until nine months ago when severe, intractable pains occurred. 
She was hospitalized and a subtotal gastrectomy was done. 

“She remained well for only a few months and was referred 
to us because of recurrence of very severe pain and marked 
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Fig. 2: In ten weeks “‘the ulcer 
niche was no longer in evi- 
dence roentgenologically or 
gastroscopically.” 


Fig. 1: “Roentgen examina- 
tion... revealed the ulcer to 
be very much in evidence.” 


i 
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weight loss. Roentgen study revealed a fairly large ulcer 
niche on the gastric side of the anastomosis. 

“The patient had been on various types of antacids and 
sedatives without relief from pain. She was given 60 mg. of 
Pro-Banthine q.i.d. and within 72 hours was able to sleep 
through the night for the first time in weeks. 

“At the end of two weeks of such treatment the patient 
had absolutely no pain and felt that she had been ‘cured.’ 
Roentgen examination at this time revealed the ulcer to be 
very much in evidence (Fig. 1). Much persuasion was neces- 
sary to make the patient realize the importance of main- 
taining her diet and therapy. 

“Ten weeks of controlled regulation was necessary before 
we were satisfied that the ulcer niche was no longer in evi- 
dence roentgenologically or gastroscopically (Fig. 2). 

“She has been maintained on 30 mg. of Pro-Banthine for 


almost five months with no recurrence of symptoms.” 
Schwartz, I. R.; Lehman, E.; Ostrove, R., and Seibel, J. M.: A Clin- 


ical Evaluation of a New Anticholinergic Drug, Pro-Banthine, to be 
published. 
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improved anticholinergic agent, is more potent and, conse- 
quently, a smaller dosage is required and side effects are 
greatly reduced or absent. 
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genitourinary spasm and hyperhidrosis respond effectively 
to Pro-Banthine, orally, combined with dietary regulation 
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defects of the conceptus may be re- 
ducible if preconceptional measures 
assure the health of both parents as 
well as optimal vascularization and 
nutrition of the endometrium at the 
time of fertilization and implanta- 
tion. 

We would emphasize that the 
treatment of abortion requires indi- 
vidualized study, because any single 
cure-all is apparently unlikely. 

PAUL K. BIRTCH, M.D. 
Buffalo 


> TO THE EpiToRS: The real value 
of estrogen or progesterone is still 
in the debatable stage. For a while, 
papers were being published to 
show that estrogen was of real value 
in repeated abortion. Lately several 
papers have appeared doubting the 
value of estrogen alone as well as 
a combination of estrogen and pro- 
gesterone. A real evaluation of most 
new treatments takes time. The use 
of estrogen for repeated abortions 
is now undergoing such a study. 

I introduced the use of synthet- 
ic estrogens for the treatment of 
threatened and repeated abortion 
and premature labor in 1942. 

I assumed that estrogens were of 
value in threatened and repeated 
abortion after studying uterine con- 
tractions immediately after and 
hours after therapeutic abortions. 
A special, delicate kymograph was 
used and a very small balloon was 
placed in the uterus. 

Progesterone was of no value, 
but large doses of stilbestrol every 
fifteen to thirty minutes did dimin- 
ish the uterine contractions in twen- 
ty-three to forty-three minutes, as 
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determined by the kymograph. Be- 
cause of this observation | tried 
stilbestrol. 

All pregnant patients experienc- 
ing painful uterine cramps were 
given either stilbestrol in oil into 
the anterior wall of the cervix or 
50 to 100 mg. by mouth every fif- 
teen to thirty minutes until all 
cramping, pains, spotting, and low 
backache stopped. It has been ob- 
served more than 500 times during 
all stages of pregnancy that admin- 
istration of 100 mg. of micronized 
stilbestrol every fifteen minutes con- 
trols these signs and symptoms. 
This is one of the easiest ways one 
can prove that stilbestrol is of value 
in threatened and repeated abor- 
tions. 

I believe that estrogen exists in 
2 different forms: [1] pre-estrogen 
and [2] after conversion into a true 
or active estrogen by B complex 
vitamins. Pre-estrogen has no estro- 
genic properties and thus is unable 
to produce oxidative breakdown 
products which in turn stimulate 
the pituitary to produce adequate 
amounts of luteinizing hormone 
for corpus luteum stimulation. This 
stimulation, in its turn, causes ade- 
quate production of progesterone. 
Also, pre-estrogen is unable to stim- 
ulate the endometrium into normal 
estrogen development and is unable 
to quiet the abnormal contractions 
of the uterus. 

Folic acid is the most important 
of the vitamin B group, but folic 
acid does not function without vita- 
min C and the rest of the vitamin B 
group. The B and C vitamins do 
not function without the trace ele- 
ments. Therefore an adequate vita- 
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min-mineral intake may be in order 
as well as estrogens. 

Small doses of estrogen increase 
the alkaline phosphatase in the en- 
dometrium. The enzyme phospha- 
tase is necessary for the metabolism 
of glycogen. 

Estrogen also increases the blood 
vessel growth, with resulting in- 
crease in blood flow to the endo- 
metrium and myometrium, bringing 
in more sugar proteins, vitamins, 
and other products essential to de- 
velopment of the embryo. 

A patient giving a history of abor- 
tion is placed on a high-protein, 
high-mineral diet with an abun- 
dance of raw green leaf vegetables, 
no fats, and plenty of outdoor ex- 
ercise and fresh air. Rest and exer- 
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cise must be adequate to promote 
healthy uterus, tubes, endometrium, 
and so on. The patient takes 0.05 
mg. of micronized stilbestrol at 9 
P.M. daily. 

This dose is to be continued 
until the menstrual period is missed 
and thereafter until the basal body 
temperature stays up to and above 
98° for ten to fourteen days and 
the pregnancy test is positive. 

Then one-fourth of a 25-mg. mi- 
cronized stilbestrol tablet is taken - 
every morning until the eighth 
month. 

If pain, cramping, spotting, bleed- 
ing, or low backache occurs, four 
25-mg. tablets of micronized stil- 
bestrol are taken every fifteen min- 
utes until the signs and symptoms 
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disappear. This usually requires two 
to six doses. 

The patient then takes four 25- 
mg. micronized stilbestrol tablets 
four times a day. The dosage is 
decreased weekly until, after six 
weeks, one 25-mg. tablet is taken 
each morning. 

If the above signs and symptoms 
recur, the same regime is repeated. 
Some patients will require four to 
six 25-mg. tablets of micronized 
stilbestrol four times a day to keep 
from aborting. One must find the 
dose that controls the above signs 
and symptoms, and the patient is 
kept on that dose for at least three 
months. The dose is then again de- 
creased. Micronized stilbestrol is 
discontinued at the eighth month 
of pregnancy. It is believed that if 
large enough and frequent enough 
doses are given, more cases of re- 
peated abortion will be prevented. 

One of the great advantages of 
large doses in these patients is that 
the signs and symptoms are con- 
trolled and most patients do not 
have to stay in bed more than seven 
to ten days except in some cases 
of amputated cervix. Older meth- 
ods of treatment would necessitate 
months in bed for these patients. I 
have actually seen 8 patients who 
had to stay in bed three or more 
months because of the signs and 
symptoms of abortion; this is no 
longer necessary. Bed rest is one 
of the essential parts of the treat- 
ment for repeated abortions. 

There is no danger or side reac- 
tions from giving even astronomic 
doses of micronized stilbestrol to 
pregnant women, 

The patient is to take | “special 
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B complex plus vitamin C plus 
trace element” tablet in the morn- 
ing and one at bedtime before preg- 
nancy and during the first trimester. 
After that time only 1 tablet may 
be required at bedtime or none at 
all if a sufficient amount of green 
leaf vegetables and proteins is eaten. 

KARL JOHN KARNAKY, M.D. 
Houston 


TO THE EpDiITORS: In an analysis 
of 1,000 cases of abortion treated 
at the Metropolitan Hospital, it was 
noted that 42% of 519 cases of 
spontaneous abortion occurred at 
the sixth, eighth, twelfth, or six- 
teenth week of pregnancy, indicat- 
ing a greater incidence at the time 
when menstruation would be due 
under normal circumstances, or at 
the time of the second ovulation 
after pregnancy (Am. J. Obst. & 
Gynec. 59:398-403, 1950). 

One may consume much effort 
in attempts to calculate what fac- 
tors of hormonal deficiency or im- 
balance could be responsible for 
the prevalence of a time ratio cor- 
responding to what would have 
been the menstrual onset had these 
individuals not been pregnant, but 
it would appear that the problem has 
not as yet had a satisfactory solu- 
tion. 

In private practice, we insist up- 
on absolute rest in bed for all 
threatened abortion cases; and in 
the case of repeaters this course is 
prescribed at the danger periods in- 
dicated above as well. Patients must 
be attended and not allowed out of 
bed for any purpose whatever. Stil- 

(Continued on page 142) 
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Bacitracin . .. Neomycin—“‘the best of the newer local antibiotics”? 
plus Phenylephrine—widely preferred vasoconstrictor 


for nasal and sinus infections 


DU-BIOTIC 


INTRANASAL 


ANTIBACTERIAL —potent (frequently synergistic) effect of com- 
bined bacitracin-neomycin against all common gram-positive and gram- 
negative bacteria. No systemic side effects—virtually no sensitivity 
reactions. 

DECONGESTIVE —rapid, prolonged decongestive action—with- 
out rebound congestion—of the time-tested vasoconstrictor, phenyl- 
ephrine hydrochloride. Provides symptomatic relief—assures full anti- 
biotic efficacy at site of infection. 

Supplied: When constituted by the pharmacist, dropper bottles contain 
15 cc. of an isotonic solution at physiological pH which retains its anti- 
biotic potency for three weeks at room temperature. 


Also available: Du-biotic Troches (Neomycin-Bacitracin)—for relief of 
throat infections. 


1. Poole, W. L.: Discussing Forbes, M. A. Jr., Clinical Evaluation of Neomycin in 
Different Bases, Southern M. J. 45:235 (March) 1952. 


Now available in either spray package or dropper bottle. 


White Laboratories, Inc., Kenilworth, N. J. 
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Conclusive evidence 
of the effectiveness and low toxicity 
of Furadantin 
in treating bacterial urinary tract infections 


is provided in its recent 


acceptance by the Council 


<_, 


FURADANTIN: 


brand of nitrofurantoin 


PHARMACY 
3 


N.N.R. monograph on Furadantin: 


oe Nitrofurantoin.—Furadantin 
(Eaton) .— 

Actions and Uses.—Nitrofurantoin, a 
nitrofuran derivative, exhibits a wide 
spectrum of antibacterial activity against 
both gram-positive and gram-negative 
micro-organisms. It is bacteriostatic and 
may be bactericidal to the majority of 
strains of Escherichia coli, Micrococcus 
(Staphylococcus) pyogenes albus and 
aureus, Streptococcus pyogenes, Aero- 
bacter aerogenes, and Paracolobactrum 
species. The drug is less effective against 
Proteus vulgaris, Pseudomonas aerugi- 
nosa, Alcaligenes faecalis, and Coryne- 
bacterium species; many strains of these 
organisms may be resistant to it. However, 
bacterial resistance to other anti-infective 
agents is not usually accompanied by in- 
crease in resistance of the organisms to 
nitrofurantoin. The drug does not inhibit 
fungi or viruses. 

Nitrofurantoin is useful by oral ad- 
ministration for the treatment of bacterial 
infections of the urinary tract and is indi- 
cated in pyelonephritis, pyelitis, and cys- 
titis caused by estes sensitive to the 
drug. It is not intended to replace surgery 
when mechanical obstruction or stasis is 
present. Following oral administration, 
approximately 40% is excreted unchanged 
in the urine. The remainder is apparently 
catabolized by various body tissues into 
inactive, brownish compounds that may 
tint the urine. Only negligible amounts of 
the drug are recovered from the feces. 
Urinary excretion is sufficiently rapid to 
require administration of the drug at four 
to six hour intervals to maintain anti- 
bacterial concentration. The low oral dos- 
age necessary to maintain an effective 
urinary concentration is not associated 


with detectable blood levels. The high 
solubility of nitrofurantoin, even in acid 
urine, and the low dosage required di- 
minish the likelihood of crystalluria. 

Nitrofurantoin has a low toxicity. With 
oral administration it occasionally pro- 
duces nausea and emesis; however, these 
reactions may be obviated by slight re- 
duction in dosage. An occasional case of 
sensitization has been noted, consisting 
of a diffuse erythematous maculopapular 
eruption of the skin. This has been readily 
controlled by discontinuing administra- 
tion of the drug. Animal studies, using 
large doses administered over a prolonged 
period, have revealed a decrease in the 
maturation of spermatozoa, but this effect 
is reversible following discontinuance of 
the drug. Until more is known concerning 
its long-term effects, blood cell studies 
should be made during therapy. Frequent 
or prolonged treatment is not advised 
until the drug has received more wide- 
spread study. It is otherwise contra- 
indicated in the presence of anuria, oli- 
guria, or severe renal damage. 

Dosage. — Nitrofurantoin is adminis- 
tered orally in an average total daily 
dosage of 5 to 8 mg. per kilogram (2.2 
to 3.6 mg. per pound) of body weight. 
One-fourth of this amount is administered 
four times daily—with each meal and with 
food at bedtime to prevent or minimize 
nausea. For refractory infections such as 
Proteus and Pseudomonas species, total 
daily dosage may be increased to a maxi- 
mum of 10 mg. per kilogram (4.5 mg. 
per pound) of body weight. If nausea is 
severe, the dosage may be reduced. Medi- 
cation should be continued for at TT 
three days after sterility of the urine © , 
is achieved. ut 
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bestrol is given as a placebo, if 
nothing else. We do not hesitate to 
give mild sedation to some patients. 
We have no spectacular results to 
report. 

HENRY B. SAFFORD, M.D. 
New York City 


Glucose Tolerance and 

Baby Size* 
QUESTION: Are maternal weight 
and baby size related? 

Comment invited from 
JAMES H. FERGUSON, M.D. 
CLEMENT A. SMITH, M.D. 
GORDON W. DOUGLAS, M.D. 
HOWARD L. PENNING, M.D. 
ARTHUR G. KING, M.D. 


® TO THE EpiToRS: Drs. Curtis J. 
Lund and Winston H. Weese have 
presented some interesting correla- 
tions between very large babies, 
obesity, and hormones. They have 
implicated the abnormal glucose 
tolerance curve. As for the con- 
nection between diabetes and large 
babies, the concept still seems quite 
tenable that the pituitary which 
produces, or will produce later, an 
excess of its diabetogenic factor, is 
a pituitary that also will overpro- 
duce its growth factor. 

The obstetric performances of 
obese women have been reported 
now from a number of sources and 
undoubtedly these women are more 
likely to have very large babies. In 
the management of an obese pa- 
tient this hazard must be kept in 
mind. There should be no doubt 
about the adequacy of the impor- 
tant pelvic diameters if vaginal de- 
*Mopern MEDICINE, Aug. }, 1953, p. 89. 


livery is planned. The technical 
difficulties of cesarean section in an 
obese woman look mighty small to 
the man confronted with a pair of 
shoulders that appear immovable. 
If only we had a technic to predict 
the birth weight accurately! 

Naturally there comes to mind 
in a discussion of weight, the bear- 
ing of the weight gained during 
pregnancy to the weight of the 
fetus. Here again enough data have 
been collected so that we can say 
confidently that there is no pro- 
portionate weight increase in the 
baby whose mother gains exces- 
sively in pregnancy. The notion is 
almost universal among patients 
that large gains in maternal weight 
mean large babies. If you doubt it, 
ask a few patients. When you cau- 
tion a mother against acceleration 
in weight gain, without explanation 
as to your real purpose, she divines 
you are controlling the size of the 
baby, making the baby smaller in 
order to have an easier delivery. In 
patients who take pride in large 
babies this can dampen cooperation 
in weight control. 

JAMES H. FERGUSON, M.D. 

New Orleans 


> TO THE EpiTORS: If the question 
regarding the relationship of ma- 
ternal and fetal weight means “Do 
big women have big babies?” my 
answer would be that they tend to. 
If it means “Does overeating and 
excess weight gain during preg- 
nancy produce an abnormally large 
baby?” my answer is that I don’t 
know. 
(Continued on page 145) 
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hrs ANTI-ENZYMATIC SPECIFIC FOR “SORE-BOTTOM” 
IN THE NEWBORN AND PERIANAL DERMATITIS FROM DIARRHEA 


DIAPARENE PERI-ANAL is the first water-repellent to embrace 
the concept that perianal dermatitis may be caused by stool 
enzymatic action on the skin . . . by providing anti-enzymatic 


as well as antibacterial action. 


CONTAINS: Di-isobutyl cresoxy ethoxy ethyl di-methyl benzy! ammonium chloride 
monohydrate, zinc oxide, starch, cod liver oil and casein in o woter-repellent base. 


SUPPLIED: One ounce tubes and one pound jors 


ANTISEPTIC BABY POWDER PROMOTED AS BORIC ACID-FREE! 
hi TS: NON-TOXIC, ANTISEPTIC DIAPER RINSE FOR AMMONIA DERMATITIS .. 


first WATER MISCIBLE OINTMENT FOR URINARY SKIN IRRITATIONS..... 


(np) PHARMACEUTICAL DIVISION, HOMEMAKERS’ PRODUCTS CORPORATION, 380 SECOND AVENUE, NEW YORK 10, Y.—TORONTO 10, CANADA 
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~ DIAPARENE' CHLORIDE | 


Life’s Weary 


Moments 


Think of a gag 
that fits the illustra- 
tion. For every issue 
a new gag is pub- 
lished and the author 
> sent $5. The Jan. 1 
winner is 
Warren J. Zager, M.D. 

Los Angeles 
Mail your caption to 
The Cartoon Editor 

Caption Contest 

No. 1 
MODERN MEDICINE 
“When I told the nurse to ‘Watch that drip, 1 84 South 10th St. 
wasn’t referring to you!” Minneapolis 3, Minn. 


Cortef' for 
inflammation 
neomycin for 
infection 


Traavemanx FOR UPJOHN’S BRAND OF 
HYDROCORTISONE (COMPOUND F) 


@TRADEMARK FOR UPJOHN’S BRAND OF HYDROCORTISONE 
(COMPOUND F) WITH NEOMYCIN SULFATE 


ACETATE OINTMENT 


Available in 5 Gm. and 20 Gm, tubes 


Each gram contains: 
Hydrocortisone acetate .... 10 mg. (1%) or 25 mg. (2%%) 


(equivalent to 3.5 mg. neomycin base) 
Butyl-p-hydroxybenzoate 1.8 mg. 


‘Upjohn The Upjohn Company, Kalamazoo, Michigan 
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There is much more proof of 
close relationship at the other end 
of the scale. Small women tend 
to have small babies. Severely mal- 
nourished or acutely undernour- 
ished women of any size tend to 
have small babies, and well-nour- 
ished women tend to have larger 
babies. All these tendencies are es- 
tablished by the study of groups of 
sufficient size and may not neces- 
sarily be present in many individ- 
ual instances. 

CLEMENT A. SMITH, M.D. 
Boston 


& TO THE EDITORS: The relation of 
maternal weight and infant size 
may be investigated in 2 directions, 
either from a series of large in- 
fants, or from a series of pregnant 


women whose weight exceeds an 


arbitrary limit. Using the first 
method, Drs. Lund and Weese 
found evidence of abnormal carbo- 
hydrate metabolism in nearly half 
of mothers of infants weighing 
more than 4,500 gm. The high in- 
cidence of large infants in diabetic 
pregnancies is well known, and it 
would now seem that less severe 
derangements of carbohydrate me- 
tabolism may have a similar conse- 
quence. 

From the maternal point of view, 
the relation of obesity and large in- 
fants is well documented. Several 
years ago we analyzed data on 521 
pregnant patients who weighed 
more than 200 Ib. at some time 
during pregnancy. Of the women, 
1 patient in 5 delivered a baby 
weighing more than 9 Ib., 1 in 20 
had an infant weighing more than 
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10 lb., and 1.34% delivered babies 
in excess of 11 Ib. Only 7 of these 
mothers were diabetics. 

A study of these pregnancies 
showed no variation from normal 
in regard to length of labor, ab- 
normal presentation, operative de- 
livery rate, maternal mortality and 
morbidity, and fetal mortality. Pre- 
mature infants were delivered in 
only 2.3%, as opposed to the over- 
all service incidence of 10.9%. De- 
spite the number of large infants, 
disproportion was demonstrated in 
less than 5% of these cases. The 
incidence of postpartum hemor- 
rhage was 4.2%, double the service 
rate, and impacted shoulders were 
encountered seven times (1.3%). 

Apparently, excessive maternal 
weight and large infants are defi- 
nitely related, although the reasons 
for this are not clear. Overt dia- 
betes is not a common cause, in 
our experience. The pregnant pa- 
tient whose only complication is 
obesity may be reassured that the 
obstetric hazard is not increased 
because of excessive weight, al- 
though the management of this pa- 
tient during labor and at delivery 
may impose added difficulties. 

GORDON W. DOUGLAS, M.D. 
New York City 


PTO THE EDITORS: In our present 
state of knowledge we cannot 
wholly separate the different basic 
derangements which manifest them- 
selves by excessive maternal or fe- 
tal weight. But we can avoid the 
error of post hoc, ergo propter hoc 
reasoning which often creeps into 
the medical literature, even if only 
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by inference. An example is: 
“Large babies are obstetric hazards. 
Toxemia, shoulder dystocia, and 
antepartum death are common 
complications.” The implication is 
that the large baby per se causes 
toxemia as it does shoulder dysto- 
cia, which is not what Drs. Lund 
and Weese meant at all. It is even 
doubtful if the authors meant that 
toxemia caused the large baby. But 
it is possible that whatever caused 
the toxemia may have caused the 
large baby, also. 

Mere food intake does not sig- 
nificantly affect the weight of the 
baby, and it is questionable if even 
the health of the baby is affected. 
This was demonstrated by the 
starvation diets in the occupied 


countries during World War II. 
Similarly, maternal weight gain does 
not affect fetal weight. But the 
cause of obesity or excessive preg- 
nancy weight gain in the mother 
may also operate to produce an 
oversize baby. Drs. Lund and 
Weese are correct in stating that 
maternal weight gain has no influ- 
ence on fetal size and that hor- 
mones and not nutrition probably 
influence excessive fetal size. 
Ferguson proved by his carefully 
controlled experiment that stilbes- 
trol had no effect on preeclampsia, 
prematurity, fetal weight, or sur- 
vival (Am. J. Obst. & Gynec. 65: 
592-601, 1953). Women treated with 
a placebo delivered babies averag- 
(Continued on page 153) 
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= 
well tolerated; does not predispose ~ 
ILOTYCIN@® the original Erythromycin 


pain-relief 


effective pain control 
plus mild sedation 


Convenient dosage —two strengths 


Each capsule contains: 
Codeine oe gr. % 
Phenobarbita gr. % 
Acetophenetidin gr.2% tx bottles 
Aspirin gr.3% of 100 


Each capsule contains: 


Codeine Phosphate’ _ gr. % 
plus the other Subject to Federal 
ingredients listed above Narcotie Law 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe 7, New York 
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All nutrients are interrelated 

in body function. Thus investigation 

in nutritive failure always shows 
“mixed, rather than single, deficiencies 
of elements essential for life.”* 

To assure an adequate daily supply 

of essential Vitamins as well as Minerals 
and Trace Elements needed for 


balanced nutrition 


Specify 


BALANCE 


whenever balanced 
supplementation 
is required 


1. Spies, T. D.: Influence of Pregnancy, po 
tion, Growth and Aging on Nutritional pr 
esses. J.A.M.A., 153:185 (Sept. 19) 1953, p. peo 


Each capsule contains 


Vitamin A. . . . . 5,000 U.S.P. Units Calcium 
ViteminD. . . . . .500U.S.P. Units Cobalt 
VitaminB 12... Copper . 
Thiamine Hydrochloride lodine 

Iron . 
Riboflavin . . 
Pyridoxine Hydrochloride 
Niacinamide . . «+ Same. Molybdenum 
Calcium Pantothenate . . . . 
Mixed Tocopherols (Type 1V). . 5 mg. 


J. B. ROERIG AND COMPANY, CHICAGO 11, ILLINOIS 
149 


ats 
= 
4.4 
‘ 
ul 
. . . . . 5 mg. 


Introducing... WI-DEXEMIN* 


Dexedrine+ with vitamins and minerals 
for the control of weight during pregnancy 


and for weight reduction in obesity 


*Vi-Dexemin’ gives the physician, in a single 
preparation, a balanced, safe and convenient 
means of controlling weight during pregnancy 
while, at the same time, supplying protective 
amounts of essential vitamins and minerals. 
*Vi-Dexemin’ is also valuable for the re- 
duction of weight in obesity where an intensive 
dietary regimen may restrict the intake of 
essential nutrients. 


Each ‘Vi-Dexemin’ tablet contains: 


*‘DEXEDRINE’ SULFATE. . 5.0 mg. 
(dextro-amphetamine sulfate, S.K.F. 

{[VitaminA ........ . .5000US.P. Units 

Thiamine mononitrate (B,;) .... . 3.0 mg. 

Calcium pantothenate 

Vitamins {as pantothenyl ...... . 1.0 mg. 
Pyridoxine hydrochloride (B,) ... . 0.5 mg. 

Ascorbic acid 25.0 mg. 

Calcium (as calcium oti dibasic) 500.0 mg. 

Minerals 7 Iron (as ferrous sulfate, exsiccated). . 12.0 mg. 
\ Iodine {as potassium iodide). ... . 0.1 mg. 


*Vi-Dexemin’ is available—on prescription only—in bottles of 100 tablets. 


Smith, Kline & French Laboratories, 
Philadelphia 
* Trademark 


tT.M. Reg. U.S. Pat. Off. 
for dextro-amphetamine sulfate, 8.K.F. 


: 


DEXEDRINE* 


not only curbs appetite in weight 
reduction but also helps 


to form good eating habits 


Most physicians agree that a weight-reducing pro- 
gram has two phases: (1) weight loss and (2) mainte- 
nance of weight loss. The second phase is as important 
as the first and in many cases harder to achieve. 


‘Dexedrine’ can help your patients to lose weight 
and, equally important, to maintain weight loss. 
While on ‘Dexedrine’ therapy the patient becomes 
accustomed to a lowered food intake. When 
‘Dexedrine’ is withdrawn, the adjustment made with 
the help of ‘Dexedrine’ ordinarily persists in the 
form of good eating habits. 


‘Dexedrine’ standard for appetite control 
Tablets - Elixir - Spansulet capsules 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for dextro-amphetamine sulfate, S.K.F. 
+Trademark for S.K.F.’s brand of sustained release capsules 
(patent applied for). 
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In this most common 
form of Vaginitis 


Prompt relief of symptoms (2.15 mean patient days) and 
complete cure, which can be demonstrated by culture of the 
vaginal secretions, are readily achieved with Vagisol in 
trichomonas vaginitis*, the most common form of vaginitis 
encountered. In nonspecific vaginitis, the potent antibacterial and 
antiparasitic actions of Vagisol are also advantageously employed. 


A SIMPLE PLAN OF THERAPY 


In trichomonas vaginitis, the basic course of 

therapy is 18 days. The patient is instructed — Odorless and stainless, each 
to insert one Vagisol suppository Aigh in the _Vasisel suppesitery contains: 
vagina morning and night, through men- _— Phenyimercuric Acetate... 3.0 me. 
struation if the period occurs during treat- 
ment. At the end of this time, the peobebilicy Sodium Lavy! 
of complete cure is 72%. In the remainder , S#" 

showing a positive smear or culture, the 

course of therapy is repeated. After two 

courses, the cure probability is 94%, after 

three, 98%. Available on prescription at all 


pharmacies. 
SMITH-DORSEY 
Lincoln, Nebraska 
A Division of THE WANDER COMPANY 
*Shaw, H. N.; Henriksen, E.; Kessel, J. F.; and Thomp- 
son, C. F.: Clinical and Laboratory Evaluation of 
“Vagisol” in the Treatment of Trichomonas 
aginalis Vaginitis, Western J. of 
Surg., Obst. & Gynec. 60:563 
(Nov.) 1952. 
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ing 245 gm. heavier than those 
treated with stilbestrol according to 
the Smith and Smith technic. 

The cause of oversized babies is 
therefore not estrogen and is prob- 
ably not any of the “sex” hormones. 
The reason is definitely not obesity 
per se in the mother nor excessive 
weight gain during the pregnancy. 
Rather, the cause will probably be 
found in a derangement of one or 
another of the mechanisms by 
which the baby responds to physio- 
logic variations in the mother. One 
of these variations may be the fac- 
tor to which the mother responds 
by obesity, toxemia, a diabetic-like 
syndrome, or miscarriage. 

ARTHUR G. KING, M.D. 
Cincinnati 
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>TO THE EDITORS: I would say 
that the relationship between ma- 
ternal weight and baby size is only 
indirect. I do not believe that 
obesity per se is related to the size 
of the fetus except when coinci- 
dentai to diabetes. Diabetic moth- 
ers tend to have large babies. To 
my knowledge, this is the only cor- 
relation. 

The theory that maternal weight 
gain has any influence on the re- 
sultant size of the baby has been 
exploded long ago. I do think that 
heredity plays a very important 
role in determining fetal size. 

I have observed a definite rela- 
tionship between placental size and 
the baby. Large babies have large 
placentas, and the reverse is true 


Cortef' for 
inflammation 


neomycin for 
infection 


Traavemanx FOR UPJOHN’S BRAND OF 


HYDROCORTISONE (COMPOUND F) 


TRADEMARK FOR UPJOHN’S BRAND OF HYDROCORTISONE 
(COMPOUND F) WITH NEOMYCIN SULFATE 


ACETATE OINTMENT 


Available in 5 Gm. and 20 Gm. tubes 


Each gram contains: 
Hydrocortisone acetate . 


Neomycin sulfate 


Methylparaben ... 
Butyl-p-hydroxybenzoate 


10 mg. (1%) or 25 mg. (2%%) 
5 mg. 
(equivalent to 3.5 mg. neomycin base) 


‘Upichn The Upjohn Company, Kalamazoo, Michigan 
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with smaller infants. I cannot con- 
ceive of any correlation between 
placental development and mater- 
nal obesity. 

The fetal size seems related to 
the heredity of both parents. We 
have all seen the small woman who 
marries a man with large bony 
structure and has a baby too large 
for her own pelvis. When the fath- 
er and the mother are of the same 
general structure, the offspring tend 
to conform to the physical capacity 
of the mother. Dystocias are sel- 
dom encountered in justo minor 
pelves because of oversized babies 
when the father is of similar skele- 
tal make-up. 

I would agree with the authors 
that age and parity do not affect 
birth weight, but I would strongly 
disagree that heredity does not af- 
fect birth weight. 

HOWARD L. PENNING, M.D. 
Springfield, Ill. 


Subaxillary Incision for 
Mastectomy* 


QUESTION: What is the best in- 
cision for radical mastectomy? 


Comment invited from 


THOMAS G. ORR, JR., M.D. 
ERNEST M. DALAND, M.D. 
WILLIAM F. POLLOCK, M.D. 


® TO THE EDITORS: The problem 
of an adequate and satisfactory 
incision for radical removal of the 
breast is one of long standing and 
is still subject to much debate. One 
only has to look at the collection 
of incisions diagrammed by Dr. 
*MopERN Mepicine, Sept. 15, 1953, p. 96. 


William F. MacFee in his original 
article to realize that many have 
been found more or less successful. 
In all, he lists 28, of which several 
were advocated from time to time 
by the same men. 

An incision, to be thoroughly 
satisfactory, should fulfill or ap- 
proximate a few general criteria: 

1] Sufficient skin must be re- 
moved in order to reasonably cir- 
cumscribe malignant tissue. Skin 
grafting may be required to close 
any incision. 

2} Adequate exposure of soft 
tissues must follow, including the 
axillary contents. 

3} Closure should be made with 
a minimum of tension on the skin 
edges. 

4] The resultant scar should not 
be placed across the axilla where it 
may later interfere with the func- 
tion of the shoulder joint. 

Regarding the mechanics of the 
incision itself and the healing there- 
of, experience has shown that inci- 
sions which avoid the construction 
of flaps with sharply angulated cor- 
ners are most satisfactory. Too 
often, at best, skin edges may 
slough because of devasculariza- 
tion; those with acute angles are 
even more prone to do so. 

The incision described and ad- 
vocated by Dr. MacFee avoids the 
pitfalls mentioned and certainly ap- 
proximates the criteria suggested. 
I personally place the upper end of 
the incision even lower than does 
the author, extending it medially 
from a point just below the poster- 
ior axillary fold. It does not extend 
out on to the arm at all. Exposure 
of the axilla is excellent. The rest 
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FOR GENERAL OR SPECIAL PRACTICE 


SHAMPAINE 
MARTIN 


ALL-PURPOSE 


CHAIR TABLE 


GIVES YOU THE EXACT 
POSITION YOU WANT — 
WHEN YOU WANT IT! 


Fulfills every one of your 
requirements for examina- 
tion, treatment and minor 
surgical work. 

Accurate Position—W heth- 
er it's E. E.N. T., GYN, 
Proctoscopic,GU or general 
work the Martin table pro- 
vides the correct position. 


Easy Adjustment — Height, 
Trendelenberg positions, 
rotation of the top are all 
made by simply operated 
controls. 

Patient Comfort—The pa- 
tient can relax completely 


on the Martin table's com- 

COMPARE! a fortable padding and dur- 
For Versatility | able upholstery. 

And Price! 


PLEASE SEND ME COMPLETE INFORMATION ON THE MARTIN ALL-PURPOSE CHAIR TABLE 


SHAMPAINE CO., DEPT MM-1-4 
1920 SO. JEFFERSON AVE. My dealer is 
ST. LOUIS 4, MISSOURI 
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MEDICAL FORUM 


of the incision then curves infero- 
medially in a rough S-shape, termi- 
nating near the xiphoid process. 

THOMAS G. ORR, JR., M.D. 
Kansas City, Kan. 


THE EpITORS: I prefer the 
Greenough modification of the Rod- 
man incision for radical mastecto- 
mies. This is a transverse axillary 
incision starting at the midclavicle 
and extending to the latissimus dor- 
si muscle. An arrowhead incision 
is made about the breast. 

This incision has the following 
advantages: 
e A segment of skin is removed, to- 
gether with the lymphatics, between 
the breast and the axillary nodes. 


e Complete axillary dissection can 
be made through the transverse in- 
cision before the breast is handled. 
e Exposure of the axilla is adequate 
and thorough. 
e Flap construction may be done 
in such a way as to facilitate re- 
moval of a large amount of skin 
overlying the breast, together with 
the breast and the contents of the 
axilla; a skin graft is rarely neces- 
sary. 
e No part of the incision is made 
on the arm, and there is no result- 
ing scar to interfere with arm 
movement. Early motion and nor- 
mal use of the arm is possible, and 
swelling is rare. 

ERNEST M. DALAND, M.D. 
Boston 


Cortef’ for 
inflammation 


neomycin for 
infection 


Trravemanx FOR UPJOHN’S BRAND OF 
HYOROCORTISONE (COMPOUND F) 


@TRADEMARK FOR UPJOHN’S BRAND OF HYDROCORTISONE 
(COMPOUND F) WITH NEOMYCIN SULFATE 


ACETATE OINTMENT 


Available in 5 Gm. and 20 Gm, tubes 


Each gram contains: 


Hydrocortisone acetate ... . 
Neomycin sulfate 


Methylparaben 


Buty|-p-hydroxybenzoate 


‘Upjohn The Upjohn Company, Kalamazoo, Michigan 
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10 mg. (1%) or 25 mg. (2%%) 
5 mg. 


| 
(equivalent to 3.5 mg. neomycin base) 
mg. 


othi 


syrup SEDULON 


SEDULON®..BRAND OF OIMYPRYLONE 


Sf- 
pecially for stubborn night cough © 
. 
HOFFMANM-LA ROCHE IN 


- 


To reduce the fever and relieve the discomforts of the common cold, 
remember Anacin, the dependable APC formula. 
Anacin provides fast, prolonged analgesia 
with no unpleasant side effects often associated with other drugs. 
And the mild sedation offered is desirable 
to help comfort the patient. 


TABLETS 
Whitehall Pharmacal Company, New York 16, N. Y. 
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> TO THE EDITORS: Radical mas- 
tectomy should include removal of 
all the skin over the breast with a 
minimum of 7 cm. of skin in every 
direction from the tumor. The re- 
sulting (Halsted) circular defect 
usually requires grafting. 

Elliptic extensions of this circle 
facilitate exposure and often permit 
primary closure. Postoperative arm 
motions are hampered by scars 
across the reconstructed axilla. 
Transverse scars are easier to con- 
ceal. The axillary structures should 
be covered with a skin flap; grafting 
of the axilla is difficult and unsatis- 
factory. 

Arm edema is caused by axillary 
infection or radiation therapy and 
bears no consistent relation to the 
incision used. 

Axillary exposure depends on the 
removal of both pectoral muscles 
and position of the shoulder girdle, 
since flap dissection should extend 
above the clavicle regardless of the 
incision used. 


Flap necrosis is due to tension on 
thin flaps. Fuli-thickness grafts are 
lost more often than flaps with in- 
tact subcutaneous vessels, but thin- 
ner flaps bespeak a better cancer 
operation. Limited skin excision 
emasculates the primary aim of 
cancer cure. 

Breast cancer notoriously spreads 
in channels intimately related to the 
skin. Wide skin excision and thin 
flap dissection are therefore essen- 
tial. If extensive undermining does 
not permit primary closure, skin 
grafting is still an excellent adjunct 
to good cancer surgery. We pre- 
fer a long ellipse on a nearly verti- 
cal axis (Greenough type) for slen- 
der patients. For stocky patients 
with large breasts, a transverse in- 
cision below the axilla (Stewart 
type) is made. Axillary incisions 
are avoided. 

We graft about 20% of breast 
amputations. 

WILLIAM F. POLLOCK, M.D. 
Santa Monica, Calif. 


“Phone Dr. Borkin and cancel my appointment and tell him it’s a boy. 
He thinks I’m still waiting in his outer office.” 
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product tit mea Authoritative 


Standards for vitamin dosage 


The ‘‘standard maintenance vitamin capsule” 
and the “‘therapeutic vitamin capsule"’ recently 
recommended in the National Research Coun- 
cil's publication ‘‘Therapeutic Nutrition’’* bring 
new authoritative dosage standards into the 
present complexity of multivitamin formulations 
and potencies. 

Panalins, the standard maintenance vitamin 
capsule, is formulated in accordance with the 
recommendation* that such a supplement pro- 
vide certain other vitamins in addition to the six 
for which Recommended Dietary Allowances 
have been established. One Panalins capsule 
daily assures vitamin protection for most patients. 

Panalins-T is formulated in accordance with 
the recommendation* that acutely ill or injured 
patients receive a therapeutic capsule containing 
approximately five times the usual daily allow- 
ances of B complex vitamins and vitamin C. 


AVA Therapeutic Nutrition, Publication No. 234, 
rs National Research Council. 


MEAD) 


MEAD JOHNSON & COMPANY 
EVANSVILLE, INDIANA, U.S.A. 


<a 
Therapeittic capoule, feu stalin 
) 
“A simple therapeutic capsule would contain approximately five times the "J 
usual daily allowances for the various vitamins.” % 


< of the National Research Council 


The needy for 
f : “The accepted standards of recommended dietary allowances apply to 

od ‘ healthy individuals or to certain specific conditions such as pregnancy and 
ey, lactation. Recent evidence has indicated that these normal allowances may “5 

not always be adequate for the sick and injured. x 


Standard) maintinance capoule, oup plementation 


“When supplementary vitamins are required, a standard vitamin capsule should be made 
available. This should contain several vitamins in addition to the six recommended by the 


National Research Council for normal healthy people.” *K 


PANALINS 


N.R.C. STANDARD MAINTENANCE 
VITAMIN CAPSULE 


Conform precisely to the N.R.C. recom- 
h Panalin alins capsule supplies: 


Caicium pantothenate............... 5 mg 
Pyridoxine hydrochloride 0.5 mg 
PANALINS-T 


N.R.C. STANDARD THERAPEUTIC 
VITAMIN CAPSULE 


wd 


Comtpemine precisely to the N.R.C. recom- 
each Panalins-T capsule sup- 


Caicium pantothenate................. 20 mg 
Pyridoxine hydrochioride.............. 2mg 
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“Don’t bill the Veterans Administration every 


time a patient has a G-I series.” 


Especially in mild, labile 
essential hypertension . .. 


a pure crystalline alkaloid 
of Rauwolfia serpentina 


a tranquilizer-antihypertensive for 
gradual, sustained effect 


In moderate and severe 


essential hypertension . 


Be 
presc »line 
I hydrochloride 

(hydralazine hydrochloride Ciba) 


an antihypertensive agent 
of moderate potency when 
a more significant effect is 
desired Ciba 
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Here are diagnostic challenges presented as they confront the consultant from 
the first clue to the pathologic report. Diagnosis from the Clue requires un- 
usual acumen and luck; from Part II, perspicacity; from Part Ill} discernment. 


Case MM-254 


THE CLUE 


ATTENDING M.D: The next patient 
was referred here for diagnosis 
but I don’t believe we will be of 
much assistance. His private phy- 
sician has made a very complete 
study, the results of which are 
negative. 

VISITING M.D: What seems to be 
the problem? 

ATTENDING M.D: Well, the patient 
is a 53-year-old broker whose 
chief symptom is epigastric pain 
which began about four months 
ago and has recurred almost 
daily. Roentgen studies of the 
esophagus, stomach, duodenum, 


gallbladder, kidneys, and colon 
have all been normal. Yet I am 
sure he is seriously ill, for in the 
past two months his weight has 
dropped from 185 to 165 Ib. 
and, although previously vigor- 
ous, he is now very weak. 


PART II 


VISITING M.D: Tell me more about 


the pain. 


ATTENDING M.D: It is described as 


a dull, gnawing ache situated 
deep in the epigastrium with fre- 
quent extension through to the 
back and occasionally to the left 
side of the abdomen. Milk or- 
soda does not help the discom- 
fort, and a large meal makes it 
worse. Although he has not 
had nausea, some relief has 
been obtained on several oc- 
casions by induced vomiting. 

VISITING M.D: Any relation to 
position? 

ATTENDING M.D: No. Walking, 
lying, or sitting doesn’t in- 
fluence the pain. He has 
sometimes been awakened at 
night by abdominal distress 
and soreness. 

VISITING M.D: Any change in 
bowel habits? 

ATTENDING M.D: Lately he has 
been more constipated than 
usual. However, a little milk 
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VERATRUM 
THERAPY 
WITH 
POTENCY 
THAT IS 
MATHEMATICALLY 
MEASURED 


anew 
achievement 
in the 
management of 


VERALBA marks a milestone in the treatment of hypertension, for it is the 
only veratrum alkaloid ever standardized completely by chemical assay. 
§{ This means unvarying potency, so essential to true control of the hyper- 
tensive patient... plus a more exact forecast of patient response. { When 
effective dosage of VERALBA is once determined for the individual patient... 
it remains, with rare exceptions, the actual maintenance dose. ‘ Vasodilata- 
tion is induced without ganglionic or adrenergic blockade... without direct 
smooth muscle depression... without deranging those mechanisms which 
control blood distribution and which normally prevent postural hypotension. 
Here is a notably safe, efficient approach to the management of hypertension. 


VERALB A 


BRAND OF PROTOVERATRINES A AND B 

Supplied: Tablets of 0.2 or 0.6 mg., uncoated and 
S$ grooved, in bottles of 100. 

Also as Veralba Solution, in 10 ec. multidose vials. 


PITMAN MOORE COMPANY, pivision of ALLico inc. INDIANAPOLIS, INDIANA 
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DIAGNOSTIX 


of magnesia every few days keeps 
the bowels open. He has not 
noted melena or any change in 
the character of his stools. 
VISITING M.D: What did the physi- 
cal examination show? 

ATTENDING M.D: Very little. Blood 
pressure was 128/82 and pulse 
regular at 86. Nothing abnormal 
was found about the head and 
neck. The patient does appear 
chronically ill and tired, but he 
is not jaundiced, dyspneic, or 
anemic. The heart and lungs 
were normal by auscultation and 
percussion. The abdomen was 
well relaxed, the liver, 
kidneys, and spleen were not 
palpable. Deep pressure in the 
epigastrium caused some discom- 
fort, but no masses were felt, 
and I could not demonstrate as- 
cites, 


PART Ill 


VISITING M.D: Any lymphadenop- 
athy? 

ATTENDING M.D: No. However, in 
the left calf is a residual throm- 
bophlebitis which developed two 
weeks ago while he was hospi- 
talized elsewhere. Also, though 
he was given dicumarol at the 
time, phlebitis appeared in the 
right superficial femoral vein, 
and for several days he was con- 
fined to bed at home. Now 
there is no active phlebitis. At 
no time did he have signs or 
symptoms of pulmonary infarc- 
tion. 

VISITING M.D: This may be an im- 
portant clue. What about labora- 
tory tests? 


ATTENDING M.D: Hemoglobin 14 
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gm.; leukocyte count 11,500 with 
normal differential; sedimenta- 
tion rate 30 mm. in one hour; 
urine normal; results of stool 
guaiac and of serologic test for 
syphilis negative; and chest films 
normal. I have not ordered ad- 
ditional studies. What would you 
suggest? 

VISITING M.D: The gastrointestinal 
examination should be repeated 
with special attention for signs 
of extrinsic pressure on the 
stomach. Also, the stool should 
be examined for neutral fat and 
meat fibers and the blood sugar 
determined, both fasting and one 
hour postcibal. 

ATTENDING M.D: I see you are 
thinking of pancreatic disease. 
VISITING M.D: Definitely. The man’s 
symptoms are suggestive of pan- 
creatic disease once the more 
usual causes of epigastric pain 
and weight loss are eliminated. 

ATTENDING M.D: You mean by 
roentgen study of gallbladder and 
upper gastrointestinal tract? 

VISITING M.D: Yes. There is one 
disease which we just don’t diag- 
nose frequently and hardly ever 
early enough. The reason is that 
laboratory and x-ray studies are 
of little or no help and physical 
findings are usually lacking. The 
history, however, is usually of 
persistent, dull, gnawing pain in 
the epigastrium with anorexia 
and weight loss. 


PART IV 


ATTENDING M.D: You mean carci- 
noma of the body or tail of the 
pancreas? 

VISITING M.D: Yes. I believe this 


This booklet will reach your office this month. Please 
watch for it! You’ll want to read it! Don Herold’s 
inimitable caricatures and text are a new treatment 
of this important subject — not a “kill-joy” word in it! 
A postcard is included with the booklet on which you 
may order as many copies of the booklet as you need. 


SUGGESTION: 


Tear out this page now! Hand it to your secretary as a memo to 
see that you get the booklet as soon as it reaches your office. 


SPONSORED BY 


KK 


the REAL 
unflavored Gelatine 
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DIAGNOSTIX 


patient may have cancer of the 
pancreas. The thrombophlebitis is 
definitely an ominous sign to me 
and, in a patient suspected of 
an intraabdominal malignant dis- 
ease, should suggest pancreas as 
the site. Multiple venous throm- 
bosis is found in as high as 33% 
of such cases of cancer. 
ATTENDING M.D: The stool may 
show increased neutral fat and 
meat and meat fibers because of 
diminished pancreatic function? 
VISITING M.D: That is correct. Of 
course, the differentiation from 
chronic relapsing pancreatitis is 
difficult, but that illness usually 
occurs in association with biliary 
disease and often causes more 
acute symptoms. 

ATTENDING M.D: Do you think ex- 
ploratory laparotomy should be 
done? 


VISITING M.D: Yes, I do. If we are 


ever going to save patients with 
carcinoma of this type we must 
operate earlier than is usually 
done now. To wait for more defi- 
nite evidence of the disease is to 
deprive the patient of a chance 
of cure. 


ATTENDING M.D: (Next day) Serum 


amylase and lipase were normal 
and no increase of neutral fat 
or meat fibers were noted in the 
stool. However, films of the 
stomach did reveal a pressure de- 
fect along the greater curvature 
and an operation has been sched- 
uled. 


(Operative note: A carcinoma of 
the body of the pancreas with re- 
gional lymph node metastases was 
found. The stomach wall was in- 
volved and resection was not pos- 
sible.) 


Doctor to 
Doctor 


Think of a gag that 
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every issue a new gag 
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author is sent $5. The 
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“You owe me a debt of gratitude. While I haven’t 
been able to cure her, it is now me that she calls 
at 6 o’clock every morning.” 
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CONFIDENCE 


In every field there are a very few prod- 
ucts whose quality and demonstrated 
dependability over many years give 
them a position of pre-eminence over all 
others. It is this dependability which 
inspires confidence and universal 
acceptance of Phillips’ Milk of Magnesia. 
Known and prescribed throughout the 
world for over 75 years. 


PREPARED ONLY BY THE CHAS. H; PHILLIPS CO. DIVISION OF STERLING DRUG INC., 1450 BROADWAY, NEW YORK 18, WN. Y. 
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SHORT REPORTS FROM ABROAD 


AUSTRIA 


Cortisone with Thrombocytopenic 
Purpura. Hemorrhagic tendencies 
are reduced when cortisone is ad- 
ministered to patients with throm- 
bocytopenic purpura. 

Dr. E. Keibl of the University 
of Vienna found that in 11 patients 
capillary fragility decreased with 
little or no change in the platelet 
count. Increase in platelets oc- 
curred in patients with thrombocy- 
topenias secondary to acute leu- 
kemia. 

Dosage varied from 50 to 150 
mg. daily; length of treatment was 
four to twenty-three days. 


2 


Influenza Phlegmons. A severe in- 
flammation of connective tissue 
may occur with influenza. 

Dr. Th. Konschegg of the Uni- 
versity of Graz observed 22 in- 
fluenza cases, 7 fatal, in which 
localized or diffuse phlegmons of 
various extent were found in the 
neck, larynx, chest, abdominal wall, 
stomach, mediastinum, mesentery, 
gluteal region, back, and thighs. 
In several patients the inflamma- 
tion was of hemorrhagic and ne- 
crotic character, often involving the 
underlying muscles and fasciae. 
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Emergency surgery was done for 
several patients because of respira- 
tory obstruction or acute abdo- 
minal symptoms. 

Bacteriologic studies of the af- 
fected tissues almost invariably re- 
vealed streptococci. However, neith- 
er focal infection nor sepsis with 
secondary foci could be found. 


HUNGARY 


Ruptured Corpus Luteum. Acute 
intraabdominal hemorrhage from a 
ruptured corpus luteum requires 
immediate surgery. 

In a review of over 200 cases, 
Dr. Rudolf Kos of the University 
of Budapest found that the condi- 
tion was often confused with acute 
appendicitis or ectopic pregnancy. 

A vessel ruptured at the same 
time as the corpus luteum is the 
source of hemorrhage. In many 
patients, bleeding started after a 
blow to the abdomen, traumatic 
pelvic examination, sudden move- 
ments, lifting heavy objects, strain 
on defecation, or sexual excess. 

Since most of the hemorrhages 
originate in the right ovary and 
appendical inflammation is always 
evident, thickening of the tunica al- 
buginea of the right ovary and in- 
creased vascularization may be im- 
portant contributing factors. 
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Bowel-conscious 
Patient 


CHOLAN 


I Hydrocholeresis — 
abundant fluid bile 


2 Spasmolysis — 
safe and dependable 
relaxation of biliary tree 
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(Formerly Guaiatussin) 


LOOSEN THE DRY, 
GLYCERYL GUAIACOLATE 


(100 mg. per teaspoonful) 


—increases respiratory tract fluid nearly 
200%." Congestive secretions are liquefied 
and removed. The cough “loosens”, 
becomes productive, 

—reduces daily frequency of coughs 

by more than two-thirds.’ 


PHENYLTOLOXAMINE 
(10 mg. per teaspoonful) 
—effective antihistaminic. 


—diminishes cough reflex in the irritated 
pharynx through its mild, local anesthetic 
action. 


G-Tussin 
Non-Narcotic — Demulcent 


4 Boyd, E. M. and Lapp, S.; J Pharmac 
& Exper. Therap. af. 4, 1946. 


2. Stevens, M. E. et al.: Can. M. A. J. 
48:124, 1943. 
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FRANCE 


Treatment of Prolapsus Ani. Sub- 
mucosal infiltration of 2 cc. of a 
quinine-urea solution has proved a 
successful ambulatory treatment of 
prolapsus ani in children. 

Drs. J. Pouletty and M. Pouletty 
of the Bretonneau Hospital, Paris, 
use a less than 5% concentration 
and inject the solution at 2 oppos- 
ing points. Dispersion is facilitated 
by massage of the mucosa. In re- 
fractory cases, the procedure is re- 
peated. 

Treatment has been successful in 
all of 17 cases. In 4 patients with 
permanent collapse, cure was at- 
tained when injections were accom- 
panied by circumsuture with No. 2 
catgut. 

Rectal incontinence, perianal ab- 
scess, constipation, and scarring, 
complications seen after circumsu- 
ture with a nonreactive metallic 
thread, do not occur with this 
method. 
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Prothrombin Levels at Birth. Full- 
term and premature infants may 
have identical prothrombin levels 
at birth. However, while term in- 
fants reach normal levels about ten 
days after birth, normalization in 
premature infants takes more than 
two weeks. 

Drs. H. Pigeaud and E. Neu- 
mann of Lyon studied the pro- 
thrombin levels in 16 premature 
and 9 full-term infants using the 
microprothrombin method of Sou- 
lier. The prothrombin level at 


FROM ABROAD 


birth is usually 60 to 80% of nor- 
mal. In some of the premature ba- 
bies, however, levels may be as low 
as 20 to 30% of normal, making 
the danger of hemorrhage especial- 
ly acute. 

In both groups, a further drop 
in prothrombin occurs during the 
first two or three days of life. After 
stabilization on the fourth day, lev- 
els gradually rise to normal. The 
lower the starting value, the slower 
the rise. 

Attempts to elevate levels by 
vitamin K therapy proved ineffec- 
tive. In cases of hemorrhage, oral 
administration of plasma thrombin 
shortens coagulation time without 
altering prothrombin values. 


GERMANY 


Hibernation in Psychiatry. Long 
intervals of hibernation may have 
therapeutic possibilities for psychi- 
atric patients. Dr. Hans-Hermann 
Meyer of the University of Heidel- 
berg thinks that the effectiveness of 
this method is based on the stabili- 
zation of the autonomic nervous 
system. In a series of 50 cases, 
Megaphen was given in conjunction 
with small doses of antihistamines 
and sedatives over a period of three 
weeks and more. The patients were 
able to feed themselves and take 
care of defecation but otherwise 
seemed to be in a state of torpor. 
Results were particularly impres- 
sive in manic excitatory conditions, 
delirium tremens, and addiction. 
Among schizophrenic patients, the 
effects were more variable, but 
50% showed definite improvement. 
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Duration of the good effects cannot 
yet be ascertained. Side reactions 
consist of a moderate decrease in 
blood pressure and a variable pulse, 
neither of which usually requires 
attention. Chemically, Megaphen is 
designated as N-(3’-dimethylamino)- 
propyl-3-chlorphenothiazine. 
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Side Effects of Hydantoin Deriva- 
tives. A blood count should be 
made at least every other week for 
patients who are receiving hydantoin 
derivatives.. With increasing use of 
such medication in the treatment of 
epileptoid conditions, reports of se- 
rious reactions are accumulating. 


Bone marrow reactions are among 


the more serious. In a short period 
of time, Dr. Udo Meier found 4 
cases among the patients of the hos- 
pital of the University of Heidel- 
berg. In 2 cases fatal panmyeloph- 
thisis resulted; the other 2 patients 
recovered fully after discontinu- 
ance of the drug. The importance 
of hydantoin derivatives in the con- 
trol of epilepsy is indisputable, but 
these incidents emphasize the ne- 
cessity for constant supervision of 
the patient. 
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Cobalt and Iron for Infant Anemia. 
Rapid improvement in anemic pre- 
mature infants may be effected by 
cobalt therapy. Erythropoiesis is 
stimulated and resistance of circu- 
lating erythrocytes is increased. 
To evaluate the efficiency of co- 
balt alone as compared with com- 
bined cobalt-iron treatment, Dr. 


Rolf Schméger of the University of 
Leipzig administered 0.25 mg. of 
Cobaltamin, a cobalt preparation, 
daily for ten days to 20 premature 
infants with anemia. Another group 
of 20 babies received Cobaltamin 
and Vitaferri, an injectable triva- 
lent iron preparation. 

Improvement was noticed in both 
groups a few days after beginning 
treatment, the greatest improvement 
was seen in about two weeks. The 
hemoglobin content of the cobalt- 
treated infants increased an aver- 
age of 2.4 gm. per 100 cc. of blood, 
as compared to 2.8 gm. per 100 cc. 
in the group given cobalt and iron. 
A somewhat higher increase in the 
red cell count was also found in 
the latter series. 

Greater improvement from the 
combined treatment is believed to 
result from an increased availability 
of iron for the hematopoiesis sti- 
mulated by cobalt. 
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Local Anesthetic for Ophthalmic 
Use. Good tissue tolerance and an 
adjustable duration of action make 
Cornecain a convenient anesthetic 
for office practice. Potency is equal 
to Pontocaine, but toxicity is less. 

Drs. R. Schirmer and A. Kellner 
of the Eye Clinic, Wiesbaden, used 
Cornecain as a topical anesthetic 
in over 200 patients. Instillation of 
2 to 5 drops of a 0.5% solution 
provides a four- to seven-minute 
anesthesia, sufficient for removal of 
foreign bodies, tonometry, gonios- 
copy, and preliminary examination 
of eye injuries. When a longer an- 
esthetic effect is required for deep- 
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3 common causes of the “chain reactions” 
that keep your phone ringing... 


minimized by Pe formua 


a BREMIL formula minimizes the possibility 
of hyperirritability caused by subclinical 
tetany ... because BREMIL guarantees a 
stable, calcium-phosphorus ratio of 14:1. 


a BREMIL formula minimizes the possibility 
of digestive upsets ... because BREMIL 
provides the same small, flocculent curd 
and the same finely emulsified fat pattern 
as breast milk. 


a BREMIL formula minimizes the possibility y 
of excoriations caused by ammoniacal Ong) 


urine . . . because of the addition of 
methionine’ to BREMIL. 


BREMIL is virtually “instant”. . . needs only 
boiled water for a complete formula 
(including full multivitamin and iron 
requirements) .. . costs no more than 
ordinary formulas requiring vitamin 
adjustment. In 1-lb. tins, at all pharmacies. 


For samples and literature, write to: 


Prescription Products Division 
The BORDEN Company 
350 Madison Ave., New York 17 


References: 1. Goldstein, L. S.: Clin. Med. 59:455, 1962. 
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FROM ABROAD 


seated foreign bodies or acid or 
alkali burns, a 3% solution is effec- 
tive for fifteen to fifty minutes. 

Local reactions to large conjunc- 
tival injections are slight and tran- 
sitory. 


SWITZERLAND 


Action of Progesterone. Potency of 
a given amount of progesterone as 
measured by antagonism to oxy- 
tocin in rabbits varies greatly with 
the particle size. Crystalline sus- 
pensions are more slowly absorbed 
than oily solutions but have a total 
effect 2 to 3 times as great. The 
smaller the crystals, the better uti- 
lized but, for practical purposes, 
medium sizes of 0.1 to 0.2 mm. 
appear to be the most suitable, 
finds Dr. J. Tripod of Basel. The 


small crystals seem superior to pro- 


gesterone implants. Variation of 
particle size may provide a sensi- 
tive method for adjusting the action 
of drugs to individual requirements. 


Amniotic and Neonatal Infection. 
The occurrence of ascending amni- 
otic infection and neonatal bron- 
chopneumonia seems to be closely 
related to the time elapsed between 
rupture of the membranes and de- 
livery, as well as to the type of ob- 
stetric manipulations used. 

Dr. William A. Blanc of the Uni- 
versity of Geneva, after examining 
600 placentas and making 500 post- 
mortem examinations, notes that 
fetal infection usually does not oc- 
cur without concomitant infection 


of the amnion and placenta. How- 
ever, the infant may be infected 
before inflammatory reaction - can 
develop in the adnexa. The bacteria 
found with the neonatal infection, 
whether congenital bronchopneu- 
monia, septicemia, or otitis, always 
appear in the mother’s vaginal flora. 

The diagnosis of amniotic infec- 
tion can best be made by micro- 
scopic examination of centrifuged 
amniotic fluid, smears from sec- 
tions of chorion, and aspirated con- 
tent of the infant’s trachea and 
stomach. A test of gastric aspira- 
tion seems to be the best diagnostic 
criterion. 


3 


Intermittent Therapy for Tubercu- 
losis. Streptomycin and isoniazid 
(INH) used in combination with 
PAS are effective when adminis- 
tered alternately for pulmonary tu- 
berculosis. 

Drs. E. Tanner, P. Baer, and J. 
Wanner of the Altein Sanatorium, 
Arosa, conducted a comparative 
study of the effects of various meth- 
ods of treatment in 168 patients. 
The methods compared were: INH 
alone, PAS combined with INH, 
streptomycin alternated with PAS, 
and streptomycin-PAS alternated 
with INH-PAS. The latter treat- 
ment, most effective, was given in 
quarterly cycles: two months of 
streptomycin-PAS followed by one 
month of INH-PAS. 

PAS dosage was 10 to 12 gm. 
daily orally or 20 gm. intravenously 
every second day. Streptomycin 
was given intramuscularly, 1 gm. 

(Continued on page 178) 
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The problem of cough control... 


Cough control involves consideration of two factors, that of suppressing 
non-productive coughing which may cause irritation and become a secondary 
cause of intractable coughing, with its by-products of “. . . physical exhaus- 
tion, loss of sleep, aggravation of pleuritic pain, and stress incontinence,’’! 
and, at the same time, of not suppressing cough which clears away excessive 
secretion. In Phenergan Expectorant with or without codeine you have a 
time-proved sedative-expectorant prescription, modernized with Phenergan 
to help achieve the above therapeutic aims. 

1. Hillis, B.R.: Lancet 1:1230-35 (June 21) 1952. 


FORMULA: Each teaspoonful (5 cc.) contains: Chloroform 0.25 min. 
Codeine Phosphate (% gr.) 10.96 mg. Citric Acid 66 mg. 
Phenergan Hpdeckdorioe 5.0 mg. Sodium Citrate 197 mg. 
Fluidextract_ Ipecac 0.17 min. in a pleasantly flavored syrup base. 
Potassium Guaiacolsulfonate 44 mg. Alcohol 7% 

N° 

"Expectorant with Codeine 


Promethazine {N-(2'-dimethylamino-2'-methyl) ethyl phenothiazine] Expectorant with Codeine 
the sedative-expectorant prescription modernized. 1 pint bottles. 
PHENERGAN Expectorant PLAIN (without codeine) 

Formula identical with the above except for omission of codeine. 1 pint bottles. 


Also available: PHENERGAN Expectorant Troches with Codeine and 
PHENERGAN Expectorant Troches Plain (without codeine). Jars of 36. 
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with just 4 tablets 
of new BONAMINE 


you can travel from... 


Boston to Bangkok—z« day trip 


...with new freedom from airsickness 


MOST PROLONGED ACTION 

Bonamine is the only motion-sickness preventive which 
is effective in a single daily dose. Just two 25 mg. tablets 
(50 mg.) will provide adequate protection against all types 
of motion sickness—car or boat, train or plane—for a 
Sull 24 hours in most persons. 


nw BOnamine’ 


BRAND OF MECLIZINE HYDROCHLORIDE 


FEW SIDE EFFECTS 

Clinical studies have shown, in case after case, that rela- 
tively few of the patients experienced the usual side 
effects observed with other motion-sickness remedies: less 
drowsiness, dullness, headache, dryness of the mouth, ete. 
In addition, Bonamine is tasteless and acceptable to pa- 


tients of all ages. 


Supplied: 25 mg. tablets, bottles of 100. 


PFIZER LABORATORIES Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N.Y. 
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every third day; INH was admin- 
istered daily, 5 mg. per kilogram of 
body weight. 

Periodic change of drugs was ef- 
fective in preventing bacterial re- 
sistance. Because of prompt arrest 
and stabilization of the tuberculous 
foci, response to subsequent surgi- 
cal treatment was better than usual. 


4, 


Irgapyrine for Eye Inflammations. 
Conjunctivitis, iritis, keratitis, and 
uveitis respond favorably to the 
analgesic, spasmolytic, and anti- 
phlogistic actions of Irgapyrine. 

Drs. A. Franceschetti and H. Ha- 
begger of the University of Geneva 
used Irgapyrine in 100 patients; 88 
received the drug intramuscularly, 
11 topically as a 2% ointment, and 
only | orally. Effects were evident 
often after the first injection or 
application. In conjunctivitis, pho- 
tophobia and lacrimation decreased 
rapidly. 

Although generally well tolerat- 
ed, Irgapyrine should be used cau- 
tiously for patients with cardiorenal 
diseases, as retention of salt and 
water may occur. When therapy is 
continued for long periods, changes 
in the white blood count are pos- 
sible. 
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Therapeutic Pneumothorax in Bron- 
chial Tuberculosis. Irreversible ate- 
lectasis may result from therapeutic 
pneumothorax done in the presence 
of ipsilateral bronchial stenosis. 
Dr. G. Mark of the Zurich Sana- 
torium, Wald, found a 10% inci- 
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dence of atelectasis in 800 patients 
treated with artificial pneumothorax 
during the years 1942-52. Atelec- 
tatic areas were localized mainly in 
lobes with tuberculous stenosis of 
the bronchus. 

Since the upper lobe bronchus is 
most frequently involved in bron- 
chial tuberculosis, postpneumotho- 
rax collapse is usually localized in 
the upper lobe, more often in the 
right than in the left. 

When a bronchus is constricted, 
atelectasis, once developed, is re- 
sistant to therapy and gives rise to 
intralobar spread of infection, pleu- 
risy, and bronchopleural fistula. 


6 


Therapy for Chronic Alcoholism. 
Apomorphine may be effective in 
treating chronic alcoholism. 

Dr. G. de Morsier of the Univer- 
sity of Geneva obtained a 46.2% 
cure rate in 500 patients observed 
one and one-half to five years. Ad- 
ministration of 3 to 6 sublingual 
tablets daily produced sedation, 
calm, and mental relaxation. 

The severe withdrawal symptoms 
such as delirium tremens and alco- 
holic oneirism are controlled by in- 
travenous infusion of 100 to 180 
ce. daily of a solution containing 
7.5% glucose and 25% alcohol un- 
til the crisis subsides. 
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A New, Mild, Aqueous Nose Drop 
That Clings to Nasal Membranes 


FOR PROLONGED RELIEF 


Most AQUEOUS NOsE drops have long pre- 
sented a problem—how to prevent them 
running out of the nose or rushing down 
the throat. 


New Mild Vicks Va-tro-nol Nose Drops 
— prepared in a pectinized aqueous base — 
reduces that discomfort to a minimum. Be- 
cause it is thicker than most water-based 
nose drops, it actually clings to nasal mem- 
branes and brings longer-lasting relief. 

This new nasal decongestant is a pleas- 
ant, bland preparation made especially for 
children and for those adults who prefer a 
milder-feeling nose drop. 

New Mild Vicks Va-tro-nol contains 
Ephedrine (0.5%). It is isotonic and has 
the proper pH to restore the nasal secre- 
tions to their normal, slightly acid state. 


SAMPLES ON REQUEST. We will be 
happy to send two full-size bottles for your 
inspection. Just fill in coupon below or VA‘TRO-NOL 


t tt ° 
attach to your letterhead NOSE DROPS 


VICK CHEMICAL COMPANY 
Greensboro, North Carolina 


Please send samples New Mild Vicks ¥Va-tro-nol. 


Street 


City Zone State 
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“ARE YOU INTERESTED IW 
‘MEN IN WHITE 7’ 


Ymr. witson! you Know you ,, 
AREN'T SUPPOSED TO BE UP/ 


SOCIETY 


NURSES 


“ALL TWOSE IN FAVOR Say ‘AH!’ 


*+were! your CuT FINGER , 
IS GIFT wRaPPED/ 


MATERNITY, 

WAITING 

ROOM 


“MARRY ME AND I'LL TAKE You 


AWAY FROM ALL THIS.” 
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coordinated action 
against 


Trademark 


“in skeletal musele 
disorders 


SALIMEPH.C,*4 New synergistic Of mephenesin and salicylamide, 
successfully combats the imterrelated pain and spasm of arthritis, myositis, 
bursitis, spondylitis, and low-back pain by providing: — 

SUSTAINED MUSCLE RELAXATION: in a new clinical study’ of 200 unselected cases of 
arthritic and myositic conditions with associated pain and skeletal muscle 
spasm, SALIMEPH.-C definitely gave effective relief from pain and spasm often 
after other forms of therapy including ACTH and Cortisone had failed. 


MAXIMUM SAFE ANALGESIA: use Of salicylamide in SALIMEPH-C provides desired 
analgesia at a lower drug level? and is better tolerated than acid-forming salicy- 
lates.** Optimum vitamin C levels are assured by the addition of ascorbic acid. 
REFERENCES: 1. Natenshon, A. L., Wisconsin M. J., in press. 
2. Seeberg, V. P., et al,: J. Pharmacol. & Exper. Therap. 
101:275, 1951. 3. Brodie, D. C., and Szekely, L. J.: J. Am. 


Pharm. A., Scient. Ed. 40:414, 1951. 4. Wegmann, T.: Each tablet of 
Schweiz. med. Wehnsehr. 80:62, 1950. SALIMEPH-C contains: 


*Trademark of Kremers-Urban Co. 250 


ethical pharmaceuticals since 1894 corbic acid 15 mg. 


KREMERS-URBAN COMPANY = supputen: bottles of 100, 
LABORATORIES IN MILWAUKEE 500, and 1000 tablets. 
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Pharmacology 
Antiparkinsonian Drugs 


Medical agents most effective in ar- 
resting parkinsonian tremor are, 
in order of potency, scopolamine, 
atropine, trihexyphenidy! (Artane), 
caramiphen (Panparnit), and di- 
phenhydramine (Benadryl). Scopol- 
amine is more than 10 times as 
active as atropine, assert Drs. Ver- 
non G. Vernier and Klaus R. Unna 
of the University of Illinois, Chi- 
cago. Drugs were compared in 
treatment of monkeys with in- 
duced brain lesions causing tremor. 
Federation Proc. 12:376, 1953. 


Diagnosis 
Gastrointestinal Hemorrhage 


Clinical impressions of massive gas- 
trointestinal hemorrhage are fre- 
quently inaccurate, as judged by 
protocols of autopsies of 673 cases 
reviewed by Dr. Donald D. Kozoll 
and associates at the Cook County 
Hospital, Chicago. Hemorrhage 
was directly responsible for death 
in 310 cases, arising chiefly from 
esophageal varices, gastric ulcer, 
duodenal ulcer, ruptured aneurysm, 
and cancer, iisted in order of fre- 
quency. Fatal blood loss was rarely 
due to diverticulitis, colitis, gastritis, 
or similar common lesions. Mas- 
sive hemorrhage was most likely in 
the fifth, sixth, and seventh dec- 
ades, affecting principally the male 
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sex and white race. Related con- 
ditions were hypertensive heart dis- 
ease, coronary sclerosis, nephro- 
sclerosis, syphilitic aortitis and, in 
cases of peptic ulcer, hepatobiliary 
disease and goiter. 

ores. Central Soc. Clin. Research 26:60-61, 


Neurology 
Phenacemide Therapy 


Narcolepsy-cataplexy complex is re- 
lieved by treatment with the anti- 
convulsant, Phenacemide (phenyl- 
acetylcarbamide). Of 4 patients 
with the idiopathic type of disease 
treated by Dr. R. B. Aird and as- 
sociates of the University of Cali- 
fornia, San Francisco, 3 were bene- 
fited primarily for cataplexy and 
secondarily for narcolepsy. Doses 
of 0.5 gm. ingested four times daily 
maintained the patients in essentially 
normal states. The sympathomi- 
metic drugs can be used in conjunc- 
tion with Phenacemide to control 
narcolepsy when the disorder can 
not be controlled by Phenacemide 
alone. The drug’s mode of action 
may be through a regulation of the 
structures of the diencephalon and 
brain stem, which control the tran- 
sient dysfunction of the associated 
tracts and centers. In narcolepsy, 


action is upon the reticular activat- 
ing system, and in cataplexy, upon 
the reticular inhibitory system. 

Arch. Neurol. & Psychiat. 70:510-515, 1953. 
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MONILI AGINITIS 


BACTERIAL 


a Si n iti TRICHOMONAS VAGINITIS 


RAPID CLINICAL AND LABORATORY "CURE" 


YLIUM POSSESSES THESE 
— PROPERTIES 


considerable bacteriostat- 
ic effect on the usual second- 
ary invaders.” (') 


7 c.""Ready penetration of the epi 


thelial layers... allowing for 
adequate dispersion to all 

parts of the vaginal tract and 
contact with the embedded 
hyphae.” (') 

action, ‘then, ‘is not de- 
pendent on the pH of the va- . 
gina") 


‘The use of a good trichomonacide and the — 
Results here obtained refute the necessity of 


ing to 


influence the 


a recent investigation concerning the efficacy of — 
Caprylic Acid in the treatment of monilial vaginitis 
it was noted that even where a mixed infection was 
present (monilia and trichomonas) clinical and lako- 
were aitocted with this medication.”’ 
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DECR 
PRURITUS INVARIABLY RELIEVED 
for 
PETECHEAL SPOTS QUICKLY FADE 
[ 
2 Reich, w. Mechtow, Kurzon, 
Report in the Use of Caprylic Acid (Tri, 
3 


Caprylium in 


MONILIASIS. 
TRICHOMONIASIS 


NON-SPECIFIC BACTERIAL 
INFECTION | 


METHOD 


LEANSE « Thoroughly cleanse vagina of 
its discharge with a 6% sodium caprylate 
solution (dissolve contents of two 3 gm. 
packets Caprylium Powder in 100 cc. 
water). Allow the vaginal tract to dry. 


EPOSIT © Deposit Caprylium Vaginal 
Creme or 1 Caprylium Vaginal Tablet in the 
posterior fornix. Where indicated, apply 
Creme also to labia and vulva, with 
gentle rubbing to cover the entire area, 


OUCHE and DEPOSIT 

Patient is instructed to douche with 
Caprylium Solution nightly prior to deposit 
of 1 applicator dose of Creme or 

1 to 2 Caprylium Vaginal Tablets high 
into the posterior fornix. Caprylium 
Douche is prepared by dissolving one 

3 gm. packet Caprylium Douche 

Powder in 1 qt. warm water. 

Continued treatment throughout the 
menses is very important. 

In pregnancy, Caprylium Vaginal Tablets 
may be empioyed safely to term. 
Applicator should not be used after 
seventh month of pregnancy. 


e focal anesthetic, Propazyl (propyl p-amino- 
nzoate) incorporated in Caprylium Vaginal 
blets and Creme reduces the severity 

d incidence of vaginal discomfort in cases 
severe vaginal epithelial involvement. 


R. J. STRASENBURGH CO, 
ROCHESTER 14, N.Y.. U.S.A. 
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Venereology 
Detection of Syphilis 


The Treponema pallidum immobi- 
lization (TPI) test is a valuable 
adjunct to the standard serologic 
tests for syphilis. Dr. George W. 
Miller and Herbert B. Smith of the 
Department of Health, Toronto, 
use the TPI test to clarify all in- 
conclusive reactions resulting from 
the Kolmer-Wassermann and Kahn 
determinations. Of 355 problem 
specimens, 52.1% were found to 
be TPI positive and 47.9% TPI 
negative. In addition, the incidence 
of false-positive reactions to the 
reagin tests was decreased. Of 327 
reagin-positive specimens, over 8% 
were TPI negative and probably 
biologic false-positive reactions. Of 
91 specimens negative to the Kahn 
and Kolmer-Wassermann tests, over 
13% were TPI positive. 


Am. J. Syph., Gonor. & Ven. Dis. 37:424- 
426, 1953. 


Endocrinology 
Therapy of Myxedema 


Small doses of 3,5,3’-/-triiodothyro- 
nine are quantitatively more effec- 
tive in the treatment of myxedema 
than are equimolar doses of /-thy- 
roxine. The analogue produces more 
immediate metabolical alterations 
and greater quantitative changes in 
~elinical status, diuresis, weight loss, 
and total nitrogen, phosphorus, 
and creatine excretions than does 
l-thyroxine. Of 3 patients who had 
myxedema and were treated alter- 
nately with both of the compounds 
by Dr. Samuel P. Asper, Jr., and 
associates of the Johns Hopkins 
Hospital, Baltimore, all exhibited 


an increase in calorigenic effect 5 to 
10 times that produced by /-thyrox- 
ine. Serum protein-bound iodine 
levels after /-triiodothyronine ther- 
apy were disproportionately low 
when compared to the metabolic 
status of the patient, whereas the 
levels were comparably elevated 
after /-thyroxine. The data suggest 
that the analogue may be the de- 
iodinated form of thyroxine and the 
functional constituent of thyroid 
hormone. 

Bull. Johns Hopkins Hosp. 93:164-198, 1953. 


Gastroenterology 
Gastric Carcinoma 
and Peptic Ulcer 


Differential diagnosis of anemia 
caused by gastric diseases may be 
facilitated by the iron tolerance 
test. Serum iron levels rise in pep- 
tic ulcer cases four hours after 
oral administration of 2 gm. fer- 
rosum lacticum, but do not change 
in cancer cases, reports Dr. K. A. 
Fredrikson of Turku University, 
Finland. In ulcer patients, the high- 
est elevations in serum iron levels 
occur in cases of hemorrhage and 
hemorrhagic anemia. However, in 
cancer patients the unchanged sub- 
normal values appear independent 
of hemorrhage and anemia. The 
level of serum iron in cases of gas- 
tric carcinoma may be an earlier 
symptom than tumor anemia, since 
serum iron is generally low even in 
cases with no anemia and hemor- 
rhage. Peptic ulcer patients exhibit 
normal serum iron except after 
hemorrhage, when serum iron lev- 
els are low. 

Acta med. scandinav. 


1953. 


146: 259-267, 
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THREE IBERGL TABLETS 
the daily therapeutic dose, supply 


Ferrous Sulfate. . 1.05 Gm. 
(representing 216 mg. elemental 
iron, the active en for the 
increase of in the 
of iron- - 
Pius these nutritional 
constituen 

ia Mononitrate 

(6 times 


6 me. 
Riboflavin (3 ry MDR*) 6 mg. 


Minimum Daily Require- 


Die- 
tary Allowance 


Common Iron Deficiency Anemia? 


Just one tablet assures a 
therapeutic dose of iron, ascorbic acid 
seven B complex factors including By and 
folic acid, and—to conserve the hemato- 
poietic factors—standardized stomach-liver 
digest. The triple-coated, compressed tablets 
have an outer sugar coating to mask the 


iron in the middle coating—and there’s no 
unpleasant liver odor or taste. 


In pregnancy, old age or convalescence, one 


or two tablets daily are usually enough 


IpexoL may be used as a supplemental 
hematinic in pernicious anemia. Available 
in bottles of 100, 500 and 

1000 sugar-coated tablets. Obbeott 


IBEROL 


(iron, B12, Folic Acid, Stomach-Liver Digest, with Other Vitamins, Abbott) 
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Chemotherapy 
Drugs for Tumor Reduction 


Regression of tumors in rats is en- 
hanced with administration of ethyl- 
enephosphoramides. Tumor trans- 
plants in about 70% of animals 
were completely reduced by treat- 
ment with N,N’,N”-triethylenephos- 
phoramide, report Dr. M. L. Cross- 
ley and associates of Rutgers 
University, New Brunswick, N. J. 
Small doses gave good therapeutic 
results without serious testicular 
damage, though large doses re- 
duced the weight of testes. Substi- 
tution with a piperidyl, morpholyl, 
or azetidyl group in the ethylene- 
phosphoramide compounds did not 
affect the oncolytic properties of 
the drugs but did reduce the effect 
on the testes. 

weet. Soc. Exper. Biol. & Med. 83:438-447, 


Visual Education 
Guide to Psychiatric Films 


Motion pictures explaining mental 
health and disease are now avail- 
able in great numbers to profession- 
al and lay groups. To guide pros- 
pective viewers, 101 representative 
films are reviewed by the Medical 
Audio-Visual Institute of the Asso- 
ciation of American Medical Col- 
leges, aided by the New York State 
Psychiatric Institute, Columbia Uni- 
versity, and Boston University. The 
film content ranges from normal 
child development through ordi- 
nary and rare diseases. Most films 
were reviewed by 2 or 3 panels, 
each made up of 7 or 8 experts. 
The opinions are summarized by 
Drs. Adolf Nichtenhauser and Da- 
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vid S. Ruhe and Marie L. Coleman 
in Films in Psychiatry, Psychology 
and Mental Health, recently pub- 
lished by the Health Education 
Council, New York City. Of the 
films reviewed, 51 are analyzed in 
regard to aim and subject, effective- 
ness, and utility. The book is di- 
rected toward a specific audience of 
medical students, general practi- 
tioners and specialists, institutional 
personnel, patients and their fam- 
ilies, welfare workers, and parent- 
teacher organizations. 


Drugs 
Urinary Retention 


Postoperative urinary retention is 
counteracted by the cholinergic 
drugs, benzpyrinium bromide and 
compound W341. The drugs in- 
crease vesical activity and produce 
effects similar to those of parasym- 
pathetic stimulation, according to 
Drs. Mandel Weinstein and Mor- 
ton Roberts of Boulevard Hospital, 
Long Island City, New York. Benz- 
pyrinium bromide, in 2-mg. doses, 
or compound W341, in 1-mg. dos- 
es, was administered intramuscular- 
ly to 160 patients with postoperative 
bladder atonia. The drugs were ad- 
ministered after twelve hours of re- 
tention and repeated every two 
hours until satisfactory micturition 
occurred or catheterization became 
necessary. Duration of atonia ap- 
peared to be shortened, and void- 
ing occurred spontaneously in 
approximately four and one-half 
hours in about 90% of patients. 
Both compounds were nontoxic for 
all age groups. 

J.A.M.A. 153:268-271, 1953. 
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The small total dose required affords 
economy and virtual freedom from side actions. 


IN BRONCHIAL ASTHMA- 
QUICK RELIEF 


‘LONG-LASTING 
REMISSIONS 


HP*ACTHAR Gel, subcutaneously or in- 
tramuscularly, gives quick relief in severe 
attacks of bronchial asthma, and may pro- 
vide long-lasting remissions. Patients 
refractory to all customary measures, in- 
cluding epinephrine, and even to other 
forms of ACTH, may fully benefit from 
HP*ACTHAR Gel. 

Used early enough, HP*ACTHAR Gel 
may become a valuable agent in prolong- 
ing the life span of asthmatic patients, 
ACTH “should not be withheld until the 
situation is hopeless’’.t 
fEditorial, J. Allergy 23: 279-280, 1952. 


THE ARMOUR LABORATORIES 
CHICAGO 11, ILLINOIS 


A DIVISION OF ARMOUR AND COMPANY 


ACTHAR® 1S THE ARMOUR LABORATORIES BRAND. OF ADRENOCORTICOTROPIC HORMONE—CORTICOTROPIN (ACTH). 


PRIGHLY PURIFIED 
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Cardiology 
Healed Cardiac Infarction 


If symptoms subside with recovery 
from acute myocardial infarction, 
an active life, including moderate 
exercise, may be resumed with little 
risk. Drs. Carleton B. Chapman 
and Robert S. Fraser of Minne- 
apolis report that the cardiovascu- 
lar function of 9 patients who were 
asymptomatic after myocardial in- 
farction equaled that of 12 healthy 
subjects of comparable age. Cardiac 
output, mean circulation time, and 
intraarterial blood pressure were 
determined before and during ten- 
minute periods of treadmill walk- 
ing at 3 miles per hour with 5% 
grade, and blood pressure changes 
were noted during and after exer- 
tion. 


eee. Central Soc. Clin. Research 26:25, 
1953. 


Endocrinology 
Hyperadrenal Diseases 


Different types of hyperadrenalism 
may be differentiated by continuous 
intravenous infusion of compound 
F for twenty-four hours. The ef- 
fects on urinary 17-ketosteroids and 
pregnanediol chromogens were ana- 
lyzed by Dr. Albert Segaloff and 
associates of New Orleans in 2 
women with adrenal hyperplasia 
and virilism and in | with Cush- 
ing’s syndrome due to adrenal can- 
cer. About 50 mg. of the drug was 
given in 250 cc. of 1% alcohol and 
5% dextrose solution. All values 
decreased in the women with hy- 
perplasia, reaching the lowest point 
six to twelve hours after infusion. 


The 17-ketosteroid level returned 
to pretreatment level within twenty- 
four hours after the test dose. Preg- 
nanediol chromogens rose more 


slowly, but rate was increased by 
intramuscular injection of ACTH. 
Steroid excretion of the patient with 
Cushing’s syndrome was practically 
unaltered. 

ton Central Soc. Clin. Research 26:97-98, 


Psychiatry 
Therapy of Postaddiction 


Symptoms of withdrawal from the 
use of alcohol or opiates are ameli- 
orated by the administration of 
Pyrahexyl. Drs. Lloyd J. Thomp- 
son and Richard C. Proctor of 
Wake Forest College, Winston-Sa- 
lem, N. C., administered the mari- 
huana-like drug to 70 patients in 
postalcoholic states. Rapid, satis- 
factory improvement in the psycho- 
logic and physiologic status in 84% 
of patients was noted. Doses of 15 
mg. three times daily for three to 
five days produced a slightly eu- 
phoric state replacing such emo- 
tions as remorse, tension, depres- 
sion, and agitation. Symptoms of 
nausea, diarrhea, and perspiration 
were lessened or eliminated. Pyra- 
hexyl was similarly effective in 4 
of 6 cases of barbiturate addiction, 
in 3 of 4 cases of Dilaudid addic- 
tion, and in 2 cases of Pantopon 
and | of paregoric addiction, Of 12 
patients addicted to Demerol, 10 
were aided by Pyrahexyl therapy, 
while only 2 of 6 morphine addicts 
benefited. 

North Carolina M. J. 14:520-523, 1953. 
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every patient with essential 
hypertension is a candidate 
for RAUDIXIN treatment 


Raudixin controls most cases 
of mild to moderate hypertension, 
and some severe cases. 


step 2 


If blood pressure is not adequately 
controlied in four to eight weeks, 

Vergitryl (veratrum) may be added to 
Raudixin. This brings many of the remaining 
patients under control. Raudixin tends to 
delay tolerance to Veratrum, 


and makes smaller dosage possible. 


step 3 


For the few patients resistant to this 
combined regimen, a more potent drug 
may be added, for example, Bistrium 
thexamethonium). The most potent drugs, 
which are potentially dangerous, 

are thus used only as a last resort in 
the most refractory cases. 


RAUDIXIN 
Squibb rauwolfia 


Vergitryl added, 
l tablet tid 


5 Systolic pressure, mm. Hg. 


SQUIBB manutacturing chemists to the medical profession since 1858 


® ARE TRADEMARKS 


> 
RAUDIXIN s the drug: 
meets 
Gy 
step 1 Raudixin ? tablets b. d 
| Raudixin, 2 tablets b.i.d 
7 ry 
1K 
100 
— 
50 mg. tablets containing the whole 
powdered root of Rauwolfia serpentina wigs 
Bottles of 100 and 1000 
ats, 
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Microbiology 
Yeast Antibiotic 


Protection against infection with 
various gram-negative bacteria in 
mice and guinea pigs is provided 
by a fraction isolated from a cake 
of compressed baker’s yeast. Dr. 
I. A. Parfentjev of Yale University, 
New Haven, Conn., finds that as 
little as 0.3 mg. per mouse and 7.5 
mg. per guinea pig of the fraction 
protects the animals against a lethal 
dose of live Proteus. 


Yale J. Biol. & Med. 26:75-77, 1953. 


Pathology 
Hormones and Gastric Polyps 


The formation of gastric polyps 
and possibly some other gastroin- 
testinal neoplasms may be influ- 
enced by endocrine imbalance, in- 
cluding increased secretion of pitui- 
tary growth hormone. Drs. Richard 
G. McManus of the University of 
Pittsburgh and Sheldon C. Som- 
mers of the New England Deacon- 
ess Hospital, Boston, report that 
single or multiple cancer appeared 
in 34 of 45 cases in which gastric 
polyps were found during post- 
mortem studies. In 4 cases the 
polyps proved cancerous. Almost 
half of the malignant tumors ap- 
peared in the alimentary tract and 
many of the tumors occurred in 
such endocrine-stimulated organs as 
the genital and accessory reproduc- 
tive structures. The endocrine or- 
gans often revealed adenomatous 
hyperplasia or adenomas in the 
specimens .examined. 

Am. J. Clin. Path. 23:746-757, 1953. 
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Surgery 
Anastomosis with Z-Plasty 


Increase in the cross-sectional area 
at the site of blood vessel anasto- 
mosis is afforded in dogs by use of 
the Z-plasty technic. Drs. Emile 
Holman and Richard Hahn of Stan- 
ford University, San Francisco, find 
the method particularly valuable 
for end-to-end union of small-bore 
vessels because postoperative con- 
striction is avoided. At opposite 
poles of the vessels, 2 single plain 
sutures are applied; the posterior 
halves are united by a continuous 
over-and-over suture. Then parallel 
hockey-stick incisions are made in 
the anterior half of the 2 ends and 
the broadened blunt tips are joined 
to the opposite angles with single 
plain sutures. The 2 arms and 
crossbar of the resulting Z are ap- 
proximated with continuous over- 
and-over sutures interrupted at each 
angle. The principle may also be 
applied in the free grafting of ar- 
terial or venous segments, resulting 
in a lumen more equal to the cali- 
ber of the joined parts. Disad- 
vantages of the technic are tech- 
nical operative difficulties and the 
longer time requirement than for 
standard procedures. 

Ann. Surg. 138:344-350, 1953. 
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ic leg ulcer 


Chronic varicose ulcer ia an 
elderly, obese patient. 
Therapy with several topical 
medicaments has produced 
little or no improvement. 


After only five weeks. 

of White’s Vitamin A and D 
Ointment therapy, healing 
has occurred, with complete 
epithelial restoration, 
despite the relatively poor 
vascular supply of the area. 


For: indolent ulcers, burns, 
traumatic lacerations, bedsores, abrasions; 
prevention and treatment of fissured 


nipples, diaper rash, chafing. 


WHITE'S VITAMIN A AND D OINTMENT 


Supplied: 1% oz, tubes and 16 oz. jars for 
office use; 5 lb. containers for hospital use. 
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| 
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and equally valuable in many less severe conditions 
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COMPARISON OF SERUM LEVELS OBTAINED 
FROM REPEATED ORAL DOSES OF 300,000 
UNITS OF TWO PENICILLIN PREPARATIONS 


Logorithmic chart adapted from Foltz, E. L., and Schimmel, N. H.' 


A, TIME IN HOURS 
INITIAL DOSE REPEAT DOSE 


The Differe NCE 


; 
omen POTASSIUM 
(OBED PENICILLIN) 
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The high intermittent peaks 
so desirable for bactericidal 
exposure, and the continuous 
effective levels, required between 
peaks for bacteriostatic effect, are produced 
by orally administered 
potassium penicillin G. 
For oral administration, potassium 
penicillin G (Dramcillin) is 
favored because: (a) there is a 
significant difference in serum 
levels following identical oral 
dosages of potassium penicillin G 
é and benzethacil penicillin;! (b) it 
has been observed that no insoluble penicillin salt is superior to 
potassium penicillin G;? and (c) the clinical effectiveness of oral 
potassium penicillin G given even at infrequent intervals has been 
established.3 


—presents the established effectiveness and safety of pure potassium 
penicillin G in an unusually palatable form. 


A DRAMCILLIN PRODUCT FOR EVERY DOSAGE RANGE: 


DRAMCILLIN 100,000 units* per teaspoonful (5 cc.) 
DRAMCILLIN-250 250,000 units* per teaspoonful (5 cc.) 
DRAMCILLIN-500 500,000 units* per teaspoonful (5 cc.) 
DROPCILLIN 50,000 units* per dropperful (0.75 cc.) 


ALSO: Dramcillin-250 with Triple Sulfonamides 
Dramcillin with Triple Sulfonamides 
Dramcillin-250 Tablets with Triple Sulfonamides 


WHITE LABORATORIES, INC., Kenilworth, N. J. 


1. Foltz, E. L. and Schimmel, N. H.: Antibiotics & Chemotherapy 3:593 (June) 1953. 
2. Boger, W. P., Bayne, G. M., Cartagno, S. C., and Gylfe, J.: Scientific Exhibit, A-M.A. Convention, 
New York (June) 1953. 
3. Huang, N. N., and High, R. Pioctiveges of Penicillin Administered Orally at Intervals of 
Twelve Hours, J. Pediat. 42: 530 (May) 1 953. 
4. Eagle, M. D., Fleischman, R., and Levy, M.: New England J. M. 248:481, 1953. 
*buffered crystalline potassium penicillin G 
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© spisioiomy, 
hemorrhoidectomy, 
@ similar anorectal surgery — 


TUCKS for cleansing 
@ routine convalescent care 
@ as a substitute for toilet paper 


TUCKS in pediatrics 
@ soothes diaper rash 
e with diaper changes 


TUCKS for dermatases | 
© pruritus vulvae and ani | 
@ other acute dermatological 
conditions 


Conveniently shaped pads of soft 
flannel, pre-moistened with mildly 
medicinal witch hazel and sooth- 
ing, emollient glycerin. A small 

lastic envelope for handy carry- 
is supplied with cack 
TUCKS. 


SAMPLES OF 


Minneosolis 4, Minnesote 


BENADEX ¢ BENZOCONES 
HYDROCIL ¢ HMYDROCIL FORTIFIED 


Radiology 
Irradiation Protection 


Essential fatty acids in the diet may 
counteract lethal irradiation. Rats 
fed a basic fat-free diet were given 
various supplements by Drs. Amber 
L. S. Cheng and Harry J. Deuel of 
the University of Southern Cali- 
fornia, Los Angeles, before expo- 
sure to critical doses of roentgen 
rays. More than 5,000 animals were 
tested in three years. Mortality was 
lowest when the rats ate a combina- 
tion of defatted liver powder and 
cottonseed oil; hydrogenated coco- 
nut oil was valueless. 

Federation Proc. 12:410-411, 1953. 


Pathology 
Portal Cirrhosis and Diabetes 


The incidence of portal cirrhosis 
and fatty metamorphosis is greater 
in diabetic than in nondiabetic pa- 
tients. Among 177 liver biopsies 
from patients dying with diabetes 
mellitus at Peter Bent Brigham 
Hospital, Boston, Dr. William E. 
Jaques found that 16.3% showed 
cirrhosis of the liver. In a control 
series, only 8.4% were similarly 
affected, a statistically valid differ- 
ence. Cirrhosis was of major im- 
portance in 4.5% of the deaths 
from diabetes, excluding alcoholic 
patients, in this series. Cirrhosis 
seemed more likely to occur in pa- 
tients with severe and poorly con- 
trolled diabetes. Fatty infiltration, 
generally recognized as a condition 
preceding portal cirrhosis, was ob- 
served in 57% of the diabetic as 
compared to 36.1% of the nondia- 
betic cases. Fatty metamorphosis 
was considered to exist when more 
than 10% of the liver cells con- 
tained fat vacuoles. 

New England J. Med. 249:442-445, 1953. 
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Gastroenterology 

Diseases with Peptic Ulcer 

The association of peptic ulcer with 
other diseases suggests some of the 
factors that may be involved in the 
pathogenesis of peptic ulcer. Among 
1,000 consecutive autopsy records 
at the University of Minnesota, 
Minneapolis, Frederick B. Mears, 
M.D., found the incidence of pep- 
tic ulceration accompanying other 
primary diseases causing death to 
be 3.2%. This excluded cases in 
which death resulted primarily from 
perforation or hemorrhage. The pre- 
viously observed relationship be- 
tween burns and gastrointestinal ul- 
ceration was confirmed by an inci- 
dence of 3.8%. Vascular factors 
are believed to be of importance in 


SHORT REPORTS 


ulcer genesis, particularly athero- 
sclerosis of the intrinsic gastroduo- 
denal arteries. Peptic ulceration was 
found in 7.7% of 168 consecutive 
cases of fatal coronary occlusion. 
Peptic ulcers were also associated 
with hypertensive heart disease. Fat 
emboli, such as occur with fractures, 
are of etiologic significance in the 
experimental production of gastro- 
duodenal ulceration. Cases were 
noted in which patients dying with 
fractures of long bones had asso- 
ciated acute peptic ulceration. Com- 
mon etiologic factors may exist in 
both chronic ulcerative colitis and 
peptic ulcer. After death from. 
colitis, gastric or duodenal ulcera- 
tion may also be revealed. 

Surgery 34:640-654, 1953. 


Cortef' for 
inflammation 


cin for 
infect 

Trravemanx FOR UPJOHN’S BRAND OF 

HYDROCORTISONE (COMPOUND F) 


STRACEMARK FOR UPJOHN’S BRAND OF HYDROCORTISONE 
(COMPOUND F) WITH NEOMYCIN SULFATE 


ACETATE OINTMENT 


Available in 5 Gm. and 20 Gm. tubes 


Each gram contains: 


Hydrocortisone acetate .... 
Neomycin sulfate 


Methylparaben . . 


10 mg. (1%) or 25 mg. (2%%) 
5 mg. 
(equivalent to 3.5 mg. neomycin base) 


Butyl-p-hydroxybenzoate 


‘Upjohn The Upjohn Company, Kalamazoo, Michigan 
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Drugs 
Therapy for Emesis 


Nausea and vomiting from a variety 
of conditions and chemical agents 
are promptly suppressed in most 
cases by the administration of com- 
pound 2601-A, a chlorinated phe- 
nothiazine. Hyperemesis due to 
carcinomatosis, labyrinthitis, lym- 
phomatosis, uremia, or pregnancy 
was controlled after therapy with 
compound 2601-A. The drug was 
equally effective in the control or 
prevention of nausea and vomiting 
caused by Antabuse-alcohol reac- 
tions or treatment with aureomy- 
cin, folic acid antagonist, codeine, 
meperidine, methadone, morphine, 
nitrogen mustard, protoveratrine, 
Terramycin, or urethan. Drs. Dale 


G. Friend and James F. Cummins 
of the Peter Bent Brigham Hos- 
pital and Harvard University, Bos- 
ton, treated 70 individuals with 
doses of 25 or SO mg. intra- 
muscularly at four-hour intervals 
until symptoms were controlled. 
The initial dose usually arrested 
vomiting, and remaining doses of 
25 mg. were then given orally three 
or four times daily. The agent, 10- 
(y dimethylaminopropy]) -2-chloro- 
phenothiazine hydrochloride, results 
in occasional side effects of mouth 
dryness, transient faintness, palpi- 
tations, flushing, and slight sedation. 
Slight pain and tenderness at the 
site of injection occurred in some 
patients. 

J.A.M.A. 153:480-481, 1953. 
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Urology 
Emotion and Renal Function 


When a patient is emotionally dis- 
turbed, diuresis of either the pri- 
mary water or osmotic type is usu- 
ally produced and may lead to false 
interpretation of standard clinical 
investigations. Drs. B. E. Miles 
and H. E. De Wardener of St. 
Thomas’s Hospital Medical School, 
London, find that the anxiety asso- 
ciated with catheterization and dis- 
cussion of the patient’s illness is 
followed by augmented urine flow, 
chloride excretion, and osmotic ex- 
cretion. These increases are much 
greater for hypertensive than for 
normotensive individuals. Creati- 
nine clearance is also elevated, but 
equally in normotensive and hyper- 


SHORT REPORTS 


tensive persons. The increased salt 
excretion is probably due to dimin- 
ished tubular reabsorption rather 
than to the associated increase in 
glomerular filtration rate. When in- 
travenous pyelograms do not show 
the renal tract in patients with ade- 
quate dehydration and normal renal 
function, the dye may have been 
diluted by a brisk emotional diure- 
sis. Anxiety during a urinary con- 
centration test may produce an 
emotional salt diuresis so that the 
heaviest specific gravity is falsely 
reduced. A misleadingly high spe- 
cific gravity may be found and a 
spuriously large volume of water be 
passed during water dilution and 
elimination tests. 


Lancet 265:539-544, 1953. 


A TIRED BOWEL | 


Correct Constipation with 


TURICUM 


CONSTIPATION CORRECTIVE 


When harsh cathartics mean enly added 


irritation to a sluggish, ailing bowel, 
scribe Turicum Constipation Corrective. 


pre- 
Con- 


tains no purgatives, Provides gentle lubricoid 
bulk without oil—for unique softening effect 
and natural stimulus to peristalsis. No danger 


ESPECIALLY USEFUL IN 


of impaction or vitamin absorption. Pleasantly 


flavored. 


CONTAINS: 

Sodium carboxymethylcellulose 
in fluid gel form with magne- 
sium hydroxide in lonet an 
laxative fo assure 
tion of gel throughout tract. 


Available in Pint Bottles 
FREE Send for sample and literature 


*% Poor Bowel Habits % Spastic Consti- 
pation * Pregnancy * Reducing Diets 
% Bed Patients *% Hemorrhoids *% Rec- 
tal Surgery 


LABORATORIES 
919 NM. Michigan Ave., Chicago 11, IU. 
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“DOHME/ 
DIVISION OF MERCK & CO., i” 


Stop those sneak raids with 
‘MELOZETS’ 


METHYLCELLULOSE WAFERS* 


Constant nibbling from morning until midnight adds 
calories by thousands—the most common cause for 
overweight. You can help these patients lose weight 
when you suggest that, instead of a snack, they eat 
*MELOZETS.” 

A most important value of ‘MELozETs’ is that they 
are a “drugless” help to any reducing regimen, 

*‘MELozets’ look and taste like graham crackers, 
Each wafer contains 1.5 Gm. of methylcellulose and 
supplies about 30 calories, They give a sense of satis- 
fying fullness which blunts the appetite. 
EASY TO Eat: A wafer with a glass of fluid, between . 
meals or one-half hour before meals. 


suppueD: in % lb. boxes of about 25 wafers. 


FREE DIET SHEETS 
For a pad of sheets, each with 
42 different ‘MeLozeETs’ reduc- 
ing menus, and a sample of 
*‘MELozeTs,’ drop a note on your 
prescription blank to Profession- 
al Service Dept., Sharp & Dohme, 
West Point, Pennsylvania. 


*Patent applied for 
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More Rapid Absorption 


Increased Toleration 


Greater Stability 


ACHROMYCIN, a new broad-spec- 
trum antibiotic developed by the 
Lederle research team, has demon- 
strated greater effectiveness in clin- 
ical trials with the advantages of 
more rapid absorption, quicker dif- 
fusion in tissue and body fluids, and 
increased stability resulting in pro- 
longed high blood levels. 


ACHROMYCIN exhibits a broad range 


of activity against beta hemolytic 
streptococcic infections, E. coli in- 
fections (including urinary tract 
infections, peritonitis, abscesses), 
meningococcic, staphylococcic, 
pneumococcic and gonococcic infec- 
tions, otitis media and mastoiditis, 
acute bronchitis and bronchiolitis, 
and certain mixed infections. 


ACHROMYCIN is now available in 250 
mg., 100 mg., and 50 mg. capsules, 
Spersorps® 50 mg. per teaspoonful 
(3.0 Gm.), Intravenous 500 mg., 250 
mg. and 100 mg. Other dose forms 
will become available as rapidly as 
research permits. 


LEDERLE LABORATORIES DIVISION 


AMERICAN Ganamid COMPANY 


30 Rockefeller Plaza, New York 20, N. Y. 


TRACYCLINE 


4 
Te CAPSULES LEDERLE 
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Antibiotics 
Streptococcal Infection Therapy 


Oral Erythromycin and intramuscu- 
lar aqueous procaine penicillin are 
equally effective in treatment for 
acute streptococcal disease, but the 
initial dosage must be adequate 
and the course long enough. Dr. 
Thomas H. Haight of Great Lakes, 
Ill., reviewed 322 cases observed at 
U.S. Naval Training Centers. Ef- 
fects of the 2 agents and a placebo 
were measured by duration of ill- 
ness, fever, leukocytosis, and scarlet 
fever rash, and presence of beta 
hemolytic streptococci in the throat. 
Erythromycin caused fewer unto- 
ward reactions than penicillin. 


roee Central Soc. Clin. Research 26:42, 
1953. 


Resuscitation 
Cardiac Arrest Therapy 


Revival after cardiac arrest caused 
by procaine given during ether an- 
esthesia apparently is not assisted by 
such stimulants as adrenalin. Dogs 
were resuscitated at Boston Univer- 
sity by massage of the heart and in- 
travenous or intracardiac injection 
of a drug. If medication failed, fi- 
brillation ensued. Drs. Richard A. 
Salvador and C. W. White, Jr., some- 
times stopped the arrhythmia by 
electric shock, permitting recovery. 
However, as many animals lived 
after doses of solution only as 
after such cardiac excitants as ad- 
renalin, /-norepinephrine, phenyl- 
ephrine, and acetylstrophanthidin. 

Federation Proc. 12:364, 1953. 


For that patient not doing as well as you'd like on 
ammonium choride, xanthines, aminophylline, resins and 
other jess effective diuretes 


INC + MILWAUKEE 1, WISCONSIN 
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9dium and water 
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The small total dose required affords 
economy and virtual freedom from side actions. 


HP*ACTHAR Gel, subcutaneously or intramuscularly, 
provides rapid relief of even severe pain, especially in 
the acute stage of bursitis and tendinitis. 

Unlike procaine infiltration or narcotics, HP*ACTHAR 
Gel does not simply dull the pain. It effectively counter- 
acts the underlying inflammatory reaction, concomitant 
swelling and edema. Even calcium deposits may dis- 
appear.t 
{ Steinberg, C. L, and Roodenburg, A. L.:J.A.M.A. 149: 1458, 1952. 


THE ARMOUR LABORATORIES 


CHICAGO 11, ILLINOIS 
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Upon — of this cou- 


pon we will mail you a 
recent GERIATRICS 
and also reserve a sub- 
scription in your name 
This does not obligate you 
to subscribe. You make 
your decision after you 
read GERIATRICS. 
You must mail coupon 
for free copy. 
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One of every 3 Americans is, or at any moment 
may become, a geriatric patient. More than 
50,000,000 men and women are now over 45 
years old. It is estimated that some 195,000,000 
prescriptions will be written this year for patients 
in this age group. The diseases of these millions 
of individuals constitute the largest single field of 
medical research and practice. The doctor seeking 
to expand his professional knowledge will find it 
profitable to investigate this ever-growing field. 


GERIATRICS gives you latest reports on 
cardiology, surgery, gynecology, urology, proc- 
tology, arteriosclerosis, endocrine problems, ar- 
thritis, cancer, nutrition and other aspects of dis- 
orders common to middle-aged and older persons. 
Month by month GERIATRICS brings you a 
continuing, exhaustive study of clinical, psycho- 
logical and sociological aspects of this vital field. 


This coupon will bring you a free copy with no obligation. 


4S. 10 St., Minneapolis 3, Minn. 

Send me a recent issue for free examination. Also reserve a 
subscription as indicated below. It is understood that | may 
cancel this reservation within 10 days. Otherwise | will keep 
this copy without charge and remit the following: 


lyr. 12 issues $8 2 years $12.50 
0) Check enclosed 0 Bill me later 


NAME 
ADDRESS 


MM 1-1-54 


Geriatric 
tra 
bn, 
Geriatrics 
Ihe. 
| 


Hematology 
Cytology of Pernicious Anemia 


Exfoliated gastric cells of patients | 
with pernicious anemia seem to | 


have a definite pattern, even during 
effective treatment. Material re- 
moved by chymotrypsin lavage and 
the antral abrasive balloon may be 
valuable differentiating ane- 
mia from carcinoma. Dr. Cyrus E. 
Rubin and Barbara W. Massey of 
Chicago find 2 kinds of columnar 
cells. Type 1 cells, apparently typi- 
cal of pernicious anemia, are en- 
larged, with nuclei twice normal 
size, varying from a round and 
bland to an irregular, hyperchro- 
matic, almost anaplastic appear- 
ance. Type 2 cells are slender and 
elongated, containing small pyknot- 
ic or large vesicular nuclei central- 
ly located. 
Proc. Central Research 26:88, 
1953. 


Soc. Clin. 


Biochemistry 
Proteins in Gastric Juice 


Several proteins of high molecular 
weight can be separated from nor- 
mal human gastric juice by the ul- 
tracentrifuge. Dr. Stewart Wolf 
and associates of Oklahoma City 
advise gentle handling to avoid de- 
naturation. Fresh samples are ana- 
lyzed in a cold room, and insoluble 
constituents are spun off at 1,500 


r.p.m. The supernatant solution is | 
neutralized to a pH of 7, dialyzed | 
against distilled water, and evap- | 


orated to one-tenth the original 
volume. Material is then spun at 


52,000 r.p.m. The optical field is | 


traversed by 2 peaks in ninety min- 
utes and two hours, 
the faster wave is fairly symmetric. 


Proc. Central Soc. Clin. Research 26:115- 
116, 1953. 


LIQUID METHENAMINE URINARY ANTISEPTIC 
For The Older Faliont 


A urinory antiseptic permitting high 
dosage without toxicity. Quickly 
soothes inflamed mucosa. No drug 
fastness. May be given over long 


periods of time. Send for Samples. 
Borcherat (cobte piv.) 


217 N. Wolcott Ave., Chicago 172, Ill. 
AFTER ANTIBIOTICS 
Quicker Way to Recovery 

Borcherdt’s Borviron supplies vita- 


mins, iron, and MALT—plus-factor 
4 that encourages 


_ daily. Send for sample. 


BORCHERDT MALT EXTRACT CO. 
N. Wolcott Ave., Chicago 12, Ill. 


BORVIRON 


Flavorsome Children’s Tonic 
WITH PLUS FACTORS 


respectively; | 


A Pure Crystalliné Alkaloid — 
of Rauwolfia serpentina ‘ 


B 


‘4 


A TRANQUILIZER-. 
ANTIHYPERTENSIVE | 


Constant and unvarying 
potency, with accuracy in 


dosage 
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Bone marrow showing — acquired erythrocy- 
tic hypoplasia — no nucleated erythrocytes. following cobalt therapy. 


VISUAL PROOF 


The photomicrographs illustrate the action of therapeutic level 
cobalt in producing actual regeneration of erythrocytes and 
their precursors even in severely depressed human bone marrow.' 


Because of extensive clinical studies with RONCOVITE— 
the original cobalt product—this understanding of direct stimu- 
lation of the depressed bone marrow has brought a completely 
new approach to the treatment of “‘secondary”’ anemia. 


Same patient showing — active erythropoiesis 


cr 
4 


... of the Unique Hematologic Action 
of Therapeutic Cobalt 


In Anemia Accompanying Infection—Roncovite 
—provides such a significant advance in treatment of this usually refractory con- 


dition—acts so dramatically—that in severe cases it may make transfusion un- 
necessary.” 


In Prolonged “Low-Grade” Anemias— 
—where the response to iron is often relatively slow and unsatisfactory—Ron- 
covite produces a 4-fold increase in erythrocyte production and an accelerated 
rate of hemoglobin synthesis.’ In these cases Roncovite overcomes the erythro- 
poietic inhibition which has blocked improvement in the blood picture. 
Roncovite provides successful therapy in the great majority of a// the micro- 
cytic anemias commonly seen in practice. (Roncovite is of the same low order 
of toxicity as iron.) 


Subjective Improvement as Weli— 

Improvement is often rapid, with the patient voluntarily reporting an increased 
sense of well being within a few days. Such results have been documented and 
repeatedly confirmed in clinical use. 


Suggested Dosage: One tablet four times daily in adults; 0.6 cc. daily in 


RONCOVITE 


DOSAGE FORMS 


Roncovite Tablets—enteric coated, red, each contains cobalt chloride, 15 mg.; ferrous 
sulfate, 0.2 Gm.; bottles of 100. 


Roncovite Drops—each 0.6 cc. contains cobalt chloride, 40 mg.; ferrous sulfate, 75 mg. ; 
bottles of 15 cc. with calibrated dropper. 


Write for literature and complete bibliography. 


LLOYD BROTHERS, INC. CINCINNATI 3, OHIO 
IN THE INTEREST OF MEDICINE SINCE 1870 
1. Case 2, Seaman, A. J., and Koler, R.; Acta Hematologica, 9:153, 1953. 


2. Gardner, Frank H., J. Lab. Clin. Med.; 41:56, 1953. 
3. Rohn, R. J. and Bond, Wm. H.; J. Lancet, 73:301, 1953. 
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books | 


for patients 


Infectious Diseases and 
Bacteria 


Eberson, Frederick Microbes Mili- 
tant. A Challenge to Man; the 
Story of Modern Preventive 
Medicine and Control of Infec- 
tious Disease New York City, 
Ronald, 1949. $4.50 “A revision 
of the material in... The Mi- 
crobe’s Challenge.” (Lib. J.) 


High Blood Pressure 


Alvarez, W. C. How to Live with 
Your Blood Pressure Chicago, 
Wilcox & Follett, 1951. $1 cloth, 
60¢ paper. 

Halperin, George Your Blood Pres- 
sure and You Chicago, Brown- 
lee & Shaw, 1951. $1 “As a pre- 
scription for the hypertensive pa- 
tient this booklet should prove 
useful to physicians and helpful 
to patients.” (J.A.M.A.) 

Page, I. H. Hypertension: Manual 
for Patients with High Blood 
Pressure Revised, 6th printing. 
Springfield, Ill., Thomas, 1951. 
$3 “As a primary manual for... 
patients .. . the volume can be 
recommended heartily. It is ac- 
curate . . . and answers many 
questions which such patients 
must inevitably ask.” (J.A.M.A.) 
Pomeranz, Herman Control High 
Blood Pressure and Live Longer 
New York City, Eton, 1952. 35¢ 


eral Reference Library, 
Washington, D.C. 


Marvin, H. M., ef al. 
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An annotated listing of books written by physicians 


Veterans Administration, 


| for lay readers. Compiled by the Medical and Gen- 


“This small paper-bound volume 
contains the available knowledge 
on the blood pressure, its dis- 
turbances, and the treatment of 
hypertension in such a manner 
that it is readily available to the 
lay reader.” (Am. Heart J.) 


Steincrohn, P. J. What You Can 


Do for High Blood Pressure 
Garden City, N. Y., Doubleday, 
1947. $2.50 “This book can be 
read by the average hyperten- 
sive patient—and by his doctor— 
with profit.” (J.A.M.A.) 


Heart Disease 


Alvarez, W. C. How to Live with 


Your Heart Condition Chicago, 
Wilcox & Follett, 1951. $1 cloth, 
60¢ paper. 


Gordon, William H. What is Heart 


Disease; a Handbook for the 
Heart Patient New York City, 
Grune & Stratton, 1946. $2.50 
“. . . a good contribution for the 
layman . . . written in simple 
understandable language, but be- 
cause of its brevity questions will 
be left in the minds of many 
persons who read it as guide for 
a specific cardiac disorder.” 


(J.A.M.A.) 
You and 


Your Heart; a Clinic for Laymen 
on the Heart and Circulation 
(Continued on page 213) 


- 


All of 1953's Medical Progress...in 
One Volume... At Your Fingertips... 


f 


HERE 
1,540 pages 
967 Abstracts by 1840 authors 
24 Diagnostix 


1954 

MODERN 

MEDICINE 
ANNUAL 


The 1954 Modern Medicine 
Annual will be the largest, most 
comprehensive volume we have 
ever published. It will comprise 
1,540 pages containing every 
article that appeared in the 24 
issues of idedens Medicine dur- 
ing 1953. 


1S WHAT YOU WILL GET 
75 Special articles and exhibits including 8 symposia 
364 Ilustrations 
5,316 Index entries (listed by authors and subjects) 
Beautifully printed and richly bound 


Here are the most important advances in all branches of 
medicine from world-wide sources. New techniques, new procedures 
and the latest drugs and equipment to make them work, 


MAIL YOUR RESERVATION TODAY 


The cost of publishing this huge volume is so 
great we must limit our print order to the 
number subscribed. This book will not be 
available in any store or from any dealer. 

SEND NO MONEY NOW. Your card or note 
will insure that your copy will be mailed on 


publication early in 1954—at the special price 
of $6.00 instead of the regular price of $7.50. 
If, on examination, you are willing to part with 
your copy, return it in 10 days and your bill 


will be cancelled. 
#450 
RESERVE YOUR COPY NOW—SAVE... 


MODERN MEDICINE 


The Journal of Diag 


is and Treatment 


ESSEX BUILDING, MINNEAPOLIS 3, MINN. 


ALSO PUBLISHERS OF: JOURNAL LANCET, GERIATRICS, NEUROLOGY 
IN CANADA: MODERN MEDICINE OF CANADA 


7 
nos ie 


Cortril 


brand of hydrocortisone 


4 
= Sen 
; 
. + 
1a 
-ORTRIL ACETATE TOPICAL OINTMENT 


With the introduction of cont Topical Ointment, 
cortrit Ophthalmic Ointment, and cortrit Aqueous Suspension for 
intra-articular injection, significant and definite anti-inflammatory action 
is now possible at the local level without systemic effect. 


in a wide variety of dermatoses 


Cortrit Topical Ointment, applied locally, is effective in allergic 
skin disorders. The unique topical action of this corticoid 

agent safely controls local edema, erythema, and inflammatory 
infiltration, and markedly relieves the distressing pruritic 
manifestations of atopic and contact dermatoses. 


the anti-inflammatory hormone 


in ocular disorders 

With cortrit Ophthalmic Ointment, local inflammatory edema 
is safely controlled and fibrous tissue proliferation and corneal 
vascularization which can result in scarring are significantly 
inhibited in conditions of the anterior chamber of the eye. 


inflamed joints, 

sprains, and bursitis 

Injected directly into arthritic joints and bursae, CORTRIL 
Aqueous Suspension provides a prompt and striking decrease in 
pain, stiffness, and swelling, entirely through local action. 


Cortrit and TERRAMYCIN when used concurrently provide 
combined anti-inflammatory and anti-infectious therapy — 
a desirable as well as a useful precaution in many indications. 


PFIZER LABORATORIES, Brooklyn 6, New York Pfizer) 


Division, Chas. Pfizer & Co., Inc. 


as 
{ 


Codeine + APC 
is indicated 


PERCODAN 


Tastets* FOR PAIN 
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New York City, Random House, 
1950. $3 “. . . written by heart 
specialists for the layman... a 
well written, authoritative book 
in simple nontechnical lan- 
guage.” (J.A.M.A.) 

Snyder, E. F. From a Doctor's 
Heart New York City, Philo- 
sophical Library, 1951. $3.75 “A 
physician might do well to give 
this book to a patient recovering 
from heart disease or one who 
is destined to be a heart victim 
in the future. .. . The advice... 
of an old practitioner who sur- 
vived his coronary attack by 25 
years.” (J.A.M.A.) 


Gynecology & Obstetrics 


Castallo, M. A. Woman's Inside 
Story New York City, Macmil- 
lan, 1948. $3 “This... is the 
first book of its sort that the re- 
viewer is willing to advise his 
own patients to buy. . . . should 
be read first by the girl in her 
early teens... .” (J.A.M.A.) 

Danforth, W. C. A Woman's 
Health New York City, Farrar, 
1941. $2.50 “This is an admir- 
able book. It provides a woman 
with sound advice on the gyne- 
cologic and obstetric phases of 
her health.” (J.A.M.A.) 

Davis, C. H., and Ferguson, D. 
Answers to Your Questions about 
Pregnancy and Childbirth New 
York City, Grosset, 1952. $1.50 

Davis, C. H., and Ferguson, Donita 
Childbirth; Your Questions An- 
swered New York City, Harper, 
1949. $2.50 “. . . recommended 
to lay readers who want straight- 
forward information and are 
willing to face facts.” (J.A.M.A.) 


BOOKS FOR PATIENTS 


DeLee, S. T. Safeguarding Mother- 
hood Philadelphia, Lippincott, 
1950. $2 “The volume will be 
exceedingly helpful to prospec- 
tive mothers; it is filled with 
sane advice.” (J.A.M.A.) 


Eastman, N. J. Expectant Mother- 
hood Boston, Little, 1940. $1.25 
“The author [has] admirably suc- 
ceeded in presenting this infor- 
mation .. . allays possible fears 
and explains away absurd ideas 
and superstitions.” (J.4A.M.A.) 

Horland, A. H., and Steinberg, C. 
S. The Modern Woman’s Med- 
ical Guide Cleveland, World 
Publishing Co., 1951. $3.50 
“This book is a compilation of 
articles . . . by competent and 
reputable authors [and] can confi- 
dently be recommended to pa- 
tients.” (J.A.M.A.) 

Lincoln, Miriam You'll Live 
Through It; Facts about the 
Menopause New York City, 
Harper, 1950. $2.50 “The book 
can surely be recommended to 
all women and to many hus- 
bands who would be more un- 
derstanding and tolerant if they 
read it...” (J.A.M.A.) 

Parker, V. H. For Daughters and 
Mothers Indianapolis, Bobbs- 
Merrill, 1940. $1.50 “This book 
is on relationships between moth- 
ers and daughters as daughters 
enter adolescense. . . . recom- 
mended to physicians who seek 
books of this type to recommend 
to their patients.” (J.4.M.A.) 

Read, G. D. Introduction to Moth- 
erhood New York City, Harper, 
for the woman who is having her 
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of Rauwoltia serpentina 


TRANQMILIZER— 
ANTIHYPERTENSIVE 


FOR INFECTIOUS 


DANDRUFF 


ITCHY, IRRITATED 
SCALP CONDITIONS 
RECOMMEND 


HERBEX 


PINK OINTMENT 


ACTIVE INGREDIENTS: 


THYMOL, SALICYLIC ACID, 
SULPHUR, GLYCERINE, 
Petrolatum Base 


Sample on Request 
PARKER HERBEX CORP. 


STAMFORD, CONNECTICUT 
ESTABLISHED 1880 
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first baby. . . . not recommend- 
ed for obstetric patients, since... 
it will do more harm than good 
for the cause of natural child- 
birth.” (J.A.M.A.) 

Rosenberg, B. D. Special Delivery; 
the Expectant Mother's Hand- 
book Chicago, Ziff-Davis, 1944. 
$2 “. .. an attempt on the part 
of a physician to present the 
story of childbirth to a lay au- 
dience in such a way as to re- 
move the fears and fancies. . . . 
beautifully executed _ illustra- 
tions.” (J.A.M.A.) 


Obesity 


Claxton, E. E. Weight Reduction; 
Diet and Dishes London, Heine- 
mann, 1941. 8s. 6d. “. . . should 
be extremely helpful to the in- 
telligent layman seeking to un- 
derstand his diet, but is not with- 
out interest to the physician.” 
(J.A.M.A.) 

Friedel, H. You Can Be Thin! Slen- 
derness through Psychology New 
York City, Caxton, 1948. $2 
“. . . will hardly suffice to in- 
crease the number of persons 
who can reduce . . . through 
their own efforts. But it may be 
useful education for the obese 
subject if it helps him to under- 
stand why the physician tries to 
explore his personal problems.” 
(J.A.M.A.) 

Lincoln, Miriam Danger! Curves 
Ahead! How to Prevent and 
Correct Overweight New York 
City, Macmillan, 1948. $2.50 
“The nutritional advice given is 
sound but rather too brief for 
those with inquiring minds... . 
[recommended] to any woman 
without scientific background... 
interested in . . . normal weight.” 
(Am. J. Pub. Health) 


Pure Crystalline Alkaloid 
| 
| 
single known entity 
with predictable results in 
comparison with whole root 
therapy CGiiba 


effective in 6 out of 7 cases of functional 
vomiting’ . . . reduces gastrointestinal smooth 
muscle contractions physiologically...con- , 
tains no antihistaminics, barbiturates, or other _ 1. Pediat. 3841, 1951; 


drugs . . . also useful in nausea of pregnancy, pense 


and for drug- or anesthetic-induced vomiting _ 14, 1951. 


IMPORTANT: EMETROL is stabilized at an Supplied: 
optimal physiologic pH level. Dilution would _'n bottles of 3 
upset this careful balance. For this reason, "0% ond 16 fi. 
EMETROL is always taken straight, and no pre per 
fluids of any kind are allowed for at least 

15 minutes after administration. 


CEE write for complete literature 


KINNEY & COMPANY, INC. ¢ COLUMBUS @INDIANA 
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a safe, pleasant-tasting, oral antiemetic... 
at 
, 


Acute 
Upper 
Respiratory 


Infections— 


A-P-CIL 


Contains three established ingredients 
for their combined attack. 


Provides symptomatic relief PLUS the prevention and 
control of secondary infection. 
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For the convenience of your patients, 


each A-P-Cillin tablet provides: 


A.P.C.—for its analgesic-antipyretic action 


Acetylsalicylic acid—2 gr. 
Phenacetin—2 gr. 


Caffeine— gr. 


Antihistamine—for mild sedation and symptomatic 
relief, particularly from profuse nasal secretions 


Phenyltoloxamine dihydrogen citrate—25 mg. 


Penicillin—for prevention and control of secondary 
infections 


Procaine penicillin G . . . 100,000 units. 


Dosage: Usual adult dosage is 2 tablets t.i.d.,one hour 
before or two hours after meals,continued 


for at least three days. 


WHITE LABORATORIES, INC., KENILWORTH, N. J. 
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STA 
AUTO EMBLEMS 


$3.95 — 
Made with solid Bronze 
Letters riveted to heavy 
shield-shaped stainless 0) 
steel embiem. 
SEE YOUR SURGICAL 
SUPPLY DEALER OR ; 
WRITE FOR CATALOG , 


INDUSTRIES 
(117. 13th STREET, PHILADELPHIA, PA, 


Butients 
I have met 


@ The editors will $1 for each 
story published. o contributions 
will be returned. Send your expe- 
riences to the Patients | Have Met 
Editor, MODERN MEDICINE, 84 
South Tenth St., Minneapolis 3, Minn. 


Dramatic SKIN PROTECTANT 


Effective in many cases formerly 
failures under currently accept- 
abie therapy: Colostomy drainage, 
diaper rash, occupational derma- 
toses, housewife’s eczema, etc. 
Original silicone ointment. Send 
for samples. 


Perplexed Parent 


I received a letter from a client be- 
ginning, “Dear Doctor: My child has 
a medical term which I’m not familiar 
with.”—E.B. 


Anastomotic Technic 


“It’s about time you started using 
toothpaste,” I advised my patient. 
“Why?” asked the man. “My teeth 
ARNAR-STONE LABORATORIES, INC. | aren’t loose.”—B.P.S. 
1316-J Sherman Ave., Evanston, Ill. 


Lament 


Shortly after a patient’s death, his 
widow returned some insurance forms 
to my office and said, “I have to fill 
out so many proofs of ciaim that I 
sometimes wish my dear husband 
hadn’t died.”—B.P.S. 


ANTIMYPERTENSIVE 


Possessing the essential — 
tihypertensive actions of © 
the whole root 


— 
“Bad cough you have there!” 


= 
=> 


218 MODERN MEDICINE, January 1, 1954 


| 
, | 
| 
| 
SILICOTE | 
A Pure Grystalliné*Alkaloid 
| Serpasil 
| 
| 


vitamins for baby 


that stay fresh 


Drops 


= complete 
= flavorful 
= potent 
= stable 


FORMULA—PREPARED AS DIRECTED, EACH 0.6 CC. CONTAINS: 


Thiamin Chloride... .. 


Pantothenic Acid (as Sodium Pantothenate) 
Nicotinamide 
Ascorbic Acid 
Vitamin Biz (Activity Equivalent) 
Vitamin A 
Vitamin D 


DOSAGE—Infants under one year, 0.3 cc. daily. 
Older than one year, 0.6 cc. daily. 
IN 30-CC. AND 60-CC. PACKAGES. 


EL! LILLY AND COMPANY, INDIANAPOLIS 6, INDIANA, U. S. A. 
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7 
( Multiple Vitamin Drops, Lilly ) 
TY 
research / INTEGRI 
: 


Veratrum alkaloid prepara- 
safety ratio of 4:1... 


Unitensen provides crypten- 
amine, the first—and only— 
isolated Veratrum alkaloid prep- 
aration which does not induce 
vomiting on the same (or ap- 
proximate) dose as that which 


exerts hypotensive action. 


A lifesaving measure 
in hypertensive crisis 
and eclampsia. 
Duo-assayed for both 
emetic propensities 
and hypotensive 
action. 


UNITENSEN 


TRADE MARK 


Brand of Cryptenamine (Irwin-Neisler) 


Comparison of Unitensen with Protoveratrine 
and 3 Other Alkaloid Preparations 


Emetic: 
Therapeutic 


Drug 
Ratio 


Unitensen 4:1 


(Cryptenamine, Irwin-Neisier) 
Protoveratrine A & B 1:1 
Commercial Alkaloid Preparation A 
Commercial Alkaloid Preparation B 1:1 
Commercial Alkaloid Preparation C 1:1 


IRWIN, NEISLER & CO, 
DECATUR, ILLINOIS 
220 


| had acute appendicitis, 
| “Most 


Vanity 


When I told my patient that she 
she replied, 
men tell me I have pretty 


legs.” —H.H. 


| Mom Gets the Blame 


When my patient related that he 


_ had once had pleurisy, I asked, “On 


which side?” 
“On my mother’s side, I guess,” re- 
plied the young man.—B.P.S. 


“When! When! When!” 


A Laughing Matter? 


Years ago when feuds were com- 
mon in the hill country a clansman 
was attacked by his enemies. They 
shot the old man through his chest, 
killed his dog, and burned his cabin. 
When I arrived, I asked the old fel- 
low if he were in much pain. “No,” 
he answered, “but my chest hurts 
when I laugh real hard.”—A.F. 


FOR LOW 
SALT DIETS 


Low Sodium Cheese 


Sodium content less than 
milk--only 9.5 mg. in 100 
grams. For many tasty 
cheese dishes to add vari- 
ety to monotonous men- 
us. Many other sodium 
restricted foods. 


CELLU; Sodium 


CHICAGO DIETETIC ee | HOUSE Inc 


1750 West Vor Buren Street 


Chicago 12. time 
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Send for Catalog 


You won’t always find gout in the great toe . . . in 40 per- 
cent of gout cases, the first attacks occur in a finger, wrist, 
elbow, or knee.' A quick way to distinguish between the 
rheumatoid and gouty forms of arthritis is to preseribe 


NEO OCYLATE 


WITH COLCHICINE 


Specific in Diagnosis... Therapy... Prophylaxis of 
GOUTY ARTHRITIS 


Each neocy.ate* with Colchicine Entab* contains: 
Sodium Salicylate t . 4 er.) 
Para-Aminobenzoic Acid . 4 er) 
1. Graham, W.: In enteric-coated, capsul 
Nova Scotia M. 
Bull. 32:65, 1953. DOSAGE: 2 doses of 3 Entabs each, two hours apart, then 
“Trademark of The 2 Entabs every two or three hours for eight to fourteen doses as 
Conteel Pharmesel required. Dosage should be given to full effect. 
Company. SUPPLIED: Bottles of 200, 500, and 1000 yellow Entabs. 
In nongouty arthritic and rheumatic disorders, consider 
NEOCYLATE Entabs and Syrup NeocyLate (without colchicine). 


SAMPLES AND LITERATURE ON REQUEST 


CENTRAL PHARMACAL COMPANY 
PRODUCTS BORN OF CONTINUOUS RESEARCH 


SEYMOUR, INDIANA 


which is rh id arthritis? — which i rthritis? 
ich is rheumatoid arthritis? — which is gouty arthritis : 
2 77 7 
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Laboratories... .. 


Abbott 


- 22-23, 


60-61, 187 


American Ferment Co., The...........-. 56 
48 
Armour Laboratories, The 

59, between 136-137, 189, 203 
Arnar-Stone Laboratories, Inc...........218 
Astra Pharmaceutical Products, Inc...... 26 
Ayerst, McKenna & Harrison Ltd.....17, 183 
Becton, Dickinson & Co.... 
Borcherdt Malt Extract Co... 68, 205 
Burroughs Wellcome & Co. (U.S.A.), Ine..147 
Central Pharmacal Co., The............221 
Chatham Pharmaceuticals, Inc.......... 24 
Chicago Dietitic Supply House, Inc...... 220 


Ciba Pharmaceutical Products, Inc 
15, 20, 37, 161, 206, 214, 
218, 222, 4th Cover 


Columbus Pharmacal Co,, The.......... 25 
Eaton Laboratories, Inc............140-141 
Florida Citrus Commission. 53 
Fuller Pharmaceutical 194 


INDEX TO ADVERTISERS 


tained lowering 


tension 


Pure Crystalline” Alkaloid 
of Ravwolfia serpentina 


NTIMYPERTENSIVE 


For mild, gradual, sus- 


of blood 


ressure in essential hyper- 


Ciba 
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Geriatrics ...... 
Harvey, G. F., Co., "The. 
Hoffmann-LaRoche, Inc. . 72-73, 157 
Homemakers’ Products Corp........... 1423 
Irwin, Neisler & Co......... dteeore 16, 220 
Lakeside Laboratories, Inc............. 202 
Lederle Laboratories Division. ...29, 200-201 
Lilly, Eli, & Co.. .5, 42-43, 55, 66, 146, 219 


Lloyd Brothers, Inc..............-+.206-207 
Maltbie Laboratories, Inc.............-. 169 
McNeil Laboratories, ‘ .18-19 
Mead Johnson & Co.. . between 160- 161, 223 


Merrell, Wm. S., Co., The. .2nd Cover, 50-51 
Meyers & Rosser Pharm. Mfg. Co....... 57 
Minute Maid Corp.. 58 
Modern Medicine 
Pfizer Laboratories Div. of Chas. Pfizer 
& Co., Inc...... 1, 63, 176-177, 210-211 
Phillips, Chas. H., Co....... . 167 
Premo Pharmaceutical Laboratories, Inc... 65 
Robins, A. H., Co., Inc.. . between 48-49, 122 
Schenley Laboratories, Inc............. 41 
Searle, G. D., & Co 134-135 
Sherman Laboratories. ..............82-33 
Smith, Kline & French Laboratories 
between 24-25, 150-151 
Squibb, E. R., & Sons, Div of 
Mathieson Chem. Corp......... ell, 191 
Strasenburgh, R. J., Co........ 27, 184-185 
Upjohn Co., The 54, 137, 144, 153, 156, 195 
Wampole, Henry K., & Co., Inc.... 67 
Warner-Chileott Laboratories .......... 69 
130 


Westwood Pharmaceuticals 


White Laboratories, Inc. 
46, 139, 170, between 192-193, 


193, 196, 216-217 
Whitehall Pharmacal Co........... 158-159 
Whittier Laboratories ..........34, 70, 197 
Winthrop-Stearns, Inc. . 8rd Cover 
World Medical Association. ............ 224 


Wyeth Laboratories 


: 


on every 
count 


SUPERIOR 


Superior flavor 


Exceptionally pleasant tasting. ..leave no unpleas- 
ant after-taste... readily accepted without coaxing. 


Superior stability 
Require no refrigeration; no expiration date on 
labels. May be safely autoclaved with formula. 


Superior miscibility 
Disperse instantly in formula, fruit juice or water 
+. mix well with Pablum and other solid foods. 


Superior convenience 

In ready-to-use form... no mixing necessary. 
Calibrated dropper assures easy, accurate dosage. 
For young infants, drop directly into mouth or mix 
with other foods. For older infants, measure into a 
spoon. 


tc for infants 


Cuperior vitamin “ae 


Each 0.6 cc. of Poly-Vi-Sol supplies: 
Vitamin A 5000 units 


Riboflavin 0.8 mg. 
SIX ESSENTIAL VITAMINS FOR DROP DOSAGE Niscinamide ome. 


Each 0.6 cc. of Tri-Vi-Sol supplies: 


VITAMINS A, 0 AND C FOR DROP DOSAGE All vitamins are in synthetic, hypostier- 


genic form. 
Available in 15 ce. and 50 cc. bottles, with 


MEAD JOHNSON & COMPANY calibrated droppers. 
Evensvilie, Indiana, U.$.A. 
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AMA is Local and National WM<A is International 


Lher SOV. you 


Just as the American mes Association has fought socialized medicine 
on the American scene, so the World Medical Association has blocked the 
efforts of the International Labor Organization to introduce socialized 
medicine on a worldwide scale. 

WMaA is also actively engaged in REPRESENTING YOUR INTERESTS by con- 
ducting surveys and taking part in discussions and decisions on such vital 


issues as: 
—standards of medical education 


'—the effect of social security on medical practice 
—the status and distribution of hospitals 
—medical manpower 
—requirements for practice 
—the adoption of a Universal International Code of Medical Ethics 


WMA has also cooperated with the International Red Cross, the World 
Health Organization and similar groups in: 
—giving assistance te underdeveloped countries 
—the distribution of scientific, social and economic medical information 
—holding forums for the discussion of international medical affairs 
—calling the First World Conference on Medical Education 


You can afford lo te out oy louch utth an organ yation 


Vhal vescnts you tn such varied and uttal matters 


JOIN NOW 


what affects world medicine affects you 
WMaA is Approved by the American Medical Association 


Dr. Louis H. Bauer, Secretary-Treasurer 

U. S. Committee, Inc., World Medical Association 

345 East 46th Street, New York 17, New York 
I desire to become an individual member of the World Medical Association, United 
States Committee, Inc., and enclose a check for $ , my subscription as a: 

Member _$ 10.00 a year 

Life Member __$500.00 (No further assessments) 

Sponsoring Member__$100.00 or more per year 


Signature 
Address 


(Contributions are deductible for income tax purposes) 
Make checks payable to the U. S. ComMMITTEE, WorLD MEDICAL ASSOCIATION 


03 Your only uotce tn world medicine 


Nausea and vomiting due fo pregnancy — 

anesthesia 
motion— 
radiation — 
alcoholic gastritis — 


as well as nonspecific vomiting—can be effectively controlled with the 
combination of drugs—each exerting a specific effect—present in APOLAMINE. 
APOLAMINE 


combines: Luminal® 15 mg. to allay nervousness and apprehension 


Scopolamine 0.2 mg. 


to reduce vagus overactivity 
Atropine sulfate 0.1 mg. 


Benzocaine 0.1 Gm. to reduce gastric sensitivity and irritability 


Pyridoxine 2.5 mg. 
Nicotinamide 25 mg. to help control metabolic functional imbalances 


Riboflavin 4 mg. 


APOLAMINE 


Bottles of 100 tablets. 
WINTHROP-STEARNS INC. 


Apoiamine and Lumina! (brand of phenobarbital) d. rks reg. U.S, & Canada NEW YORK 18, N.Y. © WINDSOR, ONT. 
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ELKOSIN 254 mg. % 


EL KOSIN mg. % 


Solubility of free (nonacetylated) ELKOSIN J 
(Solubility 


amide C. in normal JS 


high solubility where it counts 


in the acid pH range 


so prevalent in fevers and infections 


alkalis not needed 


ELKOSIN- 


SULFISOMIDINE CIBA 


a new advance in sulfonamide safety 


tablets 0.5 Gm., double-scored. Bottles of 100 and 1000 
suspension in syrup 0.25 Gm. per teaspoonful (4 cc.). Pints. 


I, Ziegler, J. B.; Bagdon, R. E., and Shabica, A, C.: To be published. 
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MODERN MEDICINE 
84 S. 10 St., Minneapolis 3, Minn. 
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